Google 


This is a digital copy of a book that was preserved for generations on library shelves before it was carefully scanned by Google as part of a project 
to make the world’s books discoverable online. 


It has survived long enough for the copyright to expire and the book to enter the public domain. A public domain book is one that was never subject 
to copyright or whose legal copyright term has expired. Whether a book is in the public domain may vary country to country. Public domain books 
are our gateways to the past, representing a wealth of history, culture and knowledge that’s often difficult to discover. 


Marks, notations and other marginalia present in the original volume will appear in this file - a reminder of this book’s long journey from the 
publisher to a library and finally to you. 


Usage guidelines 


Google is proud to partner with libraries to digitize public domain materials and make them widely accessible. Public domain books belong to the 
public and we are merely their custodians. Nevertheless, this work is expensive, so in order to keep providing this resource, we have taken steps to 
prevent abuse by commercial parties, including placing technical restrictions on automated querying. 


We also ask that you: 


+ Make non-commercial use of the files We designed Google Book Search for use by individuals, and we request that you use these files for 
personal, non-commercial purposes. 


+ Refrain from automated querying Do not send automated queries of any sort to Google’s system: If you are conducting research on machine 
translation, optical character recognition or other areas where access to a large amount of text is helpful, please contact us. We encourage the 
use of public domain materials for these purposes and may be able to help. 


+ Maintain attribution The Google “watermark” you see on each file is essential for informing people about this project and helping them find 
additional materials through Google Book Search. Please do not remove it. 


+ Keep it legal Whatever your use, remember that you are responsible for ensuring that what you are doing is legal. Do not assume that just 
because we believe a book is in the public domain for users in the United States, that the work is also in the public domain for users in other 
countries. Whether a book is still in copyright varies from country to country, and we can’t offer guidance on whether any specific use of 
any specific book is allowed. Please do not assume that a book’s appearance in Google Book Search means it can be used in any manner 
anywhere in the world. Copyright infringement liability can be quite severe. 


About Google Book Search 


Google’s mission is to organize the world’s information and to make it universally accessible and useful. Google Book Search helps readers 
discover the world’s books while helping authors and publishers reach new audiences. You can search through the full text of this book on the web 
at[http: //books . google. com/| 




















iN 


Uk 


ot 


CHARLES MAYO, ESQ, 


exmion somozom To Tau maupemina coouTY moerizat a wiwommerEn, 


(8 ADMIRATION OF HIS SOUND JUDGMENT AND SKILL 
IN SURGERY, 


ax 
IN GRATEFUL ACKXOWLEDOMINT OF EARLT KIIDYE86, 
THIS WORK 


1 DEDICATED BY MIS AFFECTIONATE XEFHEW 


AND OREDIEET OERVAKT, 


ROBERT DRUITT. 


‘37 Mxervoep Srazxr, Marmais, Loxvox, W. 
Mth Marob, 1968, 




















PREFACE, 


the Eye has been revised by my accomplished friend, Mr. R. 
‘Taylor, who bas added an account of the modern treatment of 
Glaucoma by Iridectomy. 4 

No sign of improvement is more striking than the methods 
of exploring internal organs and cavities by eyesight, which 
have been applied to eye, ear, uterus, rectum, and ‘larynx 
within this generation, and by which a precision of 
diagnosis as to material conditions is substituted for the con- 
ceptions of our predecessors. ‘Truly, medicine is not only 
changing, but growing; and I look with satisfaction on its 
future. As civilization and wealth advance, the public will 
give increased employment to men of education and general 
professional acquirements, who devote their attention to the 
exploration of the physical condition of any important organ. 
How many a patient in the last generation would have been 


gard the leechings, bl issues, salivation, alteratives, 
&c,, if the real physical condition of eye or larynx could 
have been accuratel: strated, The chapter on the Ear 
‘owes much to the revision of my friend Mr. Hinton. ‘Tooth. 
ache may seem .a triviality to those who have never felt it; 
‘but in writing the account of it at yee) in which I described, 
as wall as I could, what had been done to myself by my friend 
Mr. Tomes, I wish I could have adequately conveyed to my 
readers the grateful sense I entertain of the benefits derivable 
from modern dentistry in scientific hands, That common and 
dangerous infirmity, Hernia, has been more fully treated of, 
fially as regards the new and ingenious measures for 

a radical cure, which were introduced into England 

‘Mr, Spencer Wells, and have been elaborated by Mr. Wood. 
account of ovariotomy, and the statistics thereof, have 
‘been brought down to the present period, Here I fear that 
I must, amongst other vices of the humau mind incident to 
professors of medicine, caution the student against that mental 
mae inded of indolence, narrowness, and self-esteem 


‘desire to rest. sat 
all who 


die, 
‘ally 
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2 PROSTRATION, OR COLLAPSE, 


otic poison. Nauseaand vomiting; hiccup; suppression of urine ; and 
in children, convulsions, are also very frequent sym} 

The duration of these symptoms is also extremely various. Some- 
times they pass off very quickly ; but they may remain even for forty~ 

eight hours before reaction is thoroughly established, for the process of 
recovery from collapse is commonly alas vetolion’ very familiar 
illustration of collapse is afforded locally by any severe blow. be a 
ing, for instance a sharp blow on the shin, the patient to 
move his leg for some minutes. We do not know what the exact 
is, but we cannot doubt that the blow produces some physical change 
in the nerves leading to the muscles. A blow on the head produces 
what is commonly called concussion or stunning ; in which the fune- 
tions of the brain are lost through physical injury, and those of the 
respiratory and cardiac nerves are also more or less affected. In like 
manner, after a fracture of the leg, a patient may be unable to make 
water. Women, too, after operations about the perineum or anus 
are prone to abort if pregnant. 

Cavses—Collpse may be caused by every variety of injury to 
which mind or body is linble;—great and sudden extremes of grief, or 
joy, or fear, or cold ;—large sien a corrosive or sedative poison, 
‘such as arsenic, or tobacco: ‘blood, and mechanical injuries. 
Tt is most important that Hates sapinabichi loow what inicio on 
most likely to be followed by fatal collapse in order that he may have 


gas may 
‘any sort, especially of the skin and. joints; -ocerated aod gute 
wounds;—extensive bumns;—and injaries that cuss very sreat 


Tot by fon 
juries, moreover, which produce a state 
jon, or which inl the blood in that 


tmponitie siete aftccer to ce 


a antics to have just reccived a severe 

Nesrrhage, ot ‘of any local injury, 

a a8 to render his life pre 

and brain to a moderate 

iy remedies are, stimulants, of which hot 

‘enter (or Formula 27) is the best;;—nourishment, such as 
j—and warmth by means of blankets, or of heated bricks, or 





DELIBIOM TRAUMATICUM, 3 


lwecles of hot water put under the axille and between the thighs, 
When warmth and circulation are restored, the surgeon will bold his 
hand, s0 that be may not ron the risk of setting up fever, or of bring- 
ing ex hemorrhage from any internal organ that may have been injured. 
—Fomitieg may be allayed by soda water with brandy, or by sucking 
ia; er an opiate enema (F. 101), or by a mustard poultice (F. 156) 
‘w the epigastrinm.—Hiccup may be relieved by sp. etheris comp.— 
Gmrutsions, delirium, and coina, are to be treated by ammonia, stimu- 
Inmta, and beef-tea, with application of cold to the head if hot and throb- 


“Foss, the old valgar and mischievous habit of bleeding patients 
immedistcty after an injury, before they have recovered froma state of 
Santen and depression, neeis only to be mentioned to be condemned.* 


CHAPTER II. 
DELIRIUM TRAUMATICUM. 


Tax writer has seen three kinds of delirium quickly follow injuries, in- 
dqendently of the light-headedness which may occur during the feverish 


1.) Ove is of the nature of delirium tremens, and usually affects 
Prroas of middle age and intemperate habits. 

‘The symptoms are those of delirium tremens. The tongue is moist 
wed wemuloas; there is a general tremor of the muscles ; the akin is 





e; wishes 
to injure his attendants, and 
In some cases, however, the 





The treatment is that of delirium tremens, and con- 
tits chiefly of quietude and nourishment, aud, if the patient be feeble 
aad an old drunkard, it will be advisable to allow him to choose his 
Grourite liquor, and not to stint him in it. 

“If in twelve bours, or enslier, after an injury,” says Mr. Vincent, 
“the pulse does not indicate increased action, if it becomes fluttering 
wd unequal, when the surface does not seem to evolve heat ; when 
‘the countenance is listless, and the patient reports himself better than 
it might be expected; and particularly if he is not clear in his answer, 


© See Travers on Constitutions! Jrriatioa, and Hanter on the Blood, chap. 11, 





4 ‘TETANUS, 


then the best of all stimuli, brandy, should be thrown in, and if 
there be delirium, opium.” ‘The opium may be given either in one full 
dose (such as gr. of solid opium, or TH x1.—Ix, of Battley’s solu 
tion), or in repeated small doses (such'as gr. 4—} every hour or two 
hours); the repeated small doses being, perhaps, best, if debility and 
restlessness are very great, Beef-ter and other nourishment should be 
given, Mental excitement is better allayed by one or two kind but 
firm attendants than by straps and strait-waistcoats, The head should 
be frequently bathed with tepid water, and the bowels be opened by 
mild aperients, If coma supervenes, counter-irritation by means of 
sinapismns or blisters to the scalp, feet, or calves of the legs, may be 
tried.* 

(2.) The second form is the ordinary mania, of a mild cast. ‘There 
are some persons of advanced life predisposed to insanity in whom the 
pain and excitement of any operation or injury, or even of ny painful 
disease, are quite sufficient to upset the mental balance. 

(8.)' The third kind is the hysterical, of which more in Chapter IV. 


CHAPTER II. 


TETANUS. 
SECTION I.—INTRODUCTORY, 


Drrinrriox.— Tetanus is a disease manifested by tonic or continuous 
spasm and rigidity of the muscles of voluntary motion. 

Drvistos—(1.) It is divided into the idiopathic, or that which 
arises from some disorder of the blood or nervous system without 
wound, and the trmmatic, or that which is caused by a wound, 
(2:) It may be aoute or chronic, (8.) Tt may be general or partial; 
anil when partial it is mostly confined to the neck and jaws, consti- 
tuting trismus, or locked jaw. (4.) It is called opisthotonos, when the 
body is curved backwards, as it most commonly is ; emprosthotonos, 
when it is curved forward; and plenrosthotonos, when it is drawn to 
‘one side, this olag the most wassmasca. (5.) The erie infento, 
‘or neonatorum, which attacks children soon after birth, is usually made 
distinct species. (6.) Tetanus may in its type be intermittent, when 
inf caused by marsh miasmata, as it may be occasionally, like almost 
every other nervons nilection.” (7,) Lastly, there is the Aysterioal 
tetanus, in which nll the outward symptoms of tetanus are produced, 
‘As A consequence of an hysterical state of the system, 


SECTION 11.—aUTE TETANUS, 
S¥aurroms—The patient first complains of stiffness and pain of 
hiv neck wod jaws, as from n cold; his yoice is husky; it is difficult 


0 4 Dink. Art, Delirium = Graves's Ciinteal Medicine, 1843 p. 4825 
‘Observations on Surgical ‘Lond. 1343, p. 106, 























HYSTERIA AXD HYPOCHONDRIASIS. 1 


The symptome are, lacked jaw, apes diffclty of brethin 
swallowing. and convulsions. They are almost invariably a at- 
tended with diarrhea, and preorded by fretfulness, startings during 
seep, and unusual greediness for the breast. 

‘Treatment of any kind is seldom successful; but it may be presumed 
that the warm bath, four or five doses of calomel (gr. i—ii.) at inter 
tub fear five hours a tespoonfl or two of cata oil to clear 

the bowels, and minute doses of laudanum (one-eighth of a minim, 
euntioaly increased) every two hours afterwards, or chloroform, are 
the measures most likely to be of service.* 





CHAPTER IV. 


HYSTERIA AND HYPOCHONDRIASIS. 


L Hsrenta is a profound disturbance of the nervous system, most 
wwully affecting women, but not unknown in men. Our limits prevent 
from treating, of it farther than as itis an occsional complication 
of excl disease ; suffice it to say that it seems to consist in an ex- 
ageration or disturbance of the emotions of the mind, and in the se 
fanctions of the body; and that it may ensue, upon disturb 

















meh as a latent gouty or rheumatic taint. It is remarkable for 
the great diversity of symptoms it may cause, and of the diseases it 
pay smalate. Mental disturbance of all kinds, from the most vivid 
deliinm to the most profound torpor; muscular affections ranging be- 
tween utter palsy and frightful spasm ; disturbance of sensation, includ~ 

ing the most violent pains and the moct perfect numbness ; irregularity 
whe circulation, of the digestion, and of every other function are 


its effects. 

TL As an illostration we may refer to HYSTERICAL TETANUS. A 
feaale may be seized with stiffness of the muscles of the face and jaws, 
which may extend tothe neck, and gradually invade the trunk and limbe, 
1 2s completely to close the mouth, and render the whole body rigid and 
motionless. The chief points of diagnosis are, the hysterical state of 
the mind ; and the fact that the muscular contraction, however erent 
amy almost always be overcome for the moment by forcing the 
to exert ber volition. The best. remedies are gentle aperients, vderian, 
and other antispasmodics, and henbane, 

IIL HysteRicat Nevraccta.—Hysteria is apt to cause fits of 
pain, which simulate various acute or chronic diseases. Sometimes itis 
Violent pain in the head, with stupor ; sometimes pain in one side, in 

* See a Paper by Joerg Cari, ‘ke, M.D., in Med. Facts and Obs. vol. iit. Lond . 
1392; Str ard Holland's and Reftections, 2nd Ed. p. 29; Maunsell 

104 Evancon oo Diseases ef caren vib Ba. Dublin, 1802, p 215; and Maxwell 
oa Yaws and Tetanus, Edin. 11 





12 HYSTERIA AND HYPOCHONDRIASIS, 


tthe 


if she speak, may 
lay in the face the si pproachit A patient with 
\ysterical pleurisy will ped the ribs crea in hhysereal 
tonitis, as in other hysterical diseases, the patient flinches from a 
touch, and yet, if her attention be engaged, will bear firm pressure 
without complaint. 

In the same manner, any one of the limbs or joints may be affected 
with pain, tenderness, and.spasm, as if one of the joints were diseased 5 
or there may be pain in the spine, ith pret Sven ae eee 
ticular vertebra, tympauites of the belly, and difficulty of making 
‘water, or irritation along the nerves corresponding to the vertebra 
affected ; a condition known as spinal irritation. 

As we are not writing a treatise on Hysteria, but merely giving some 
hints on the possible ditficulty of diagnosis arising from its presence, we 
will only remark, in addition to the exaggeration of the sensational 
symptoms, and the absence of physical signs, that the practitioner should 


notice the hysterical physiognomy, and consider whether the duration 
of the eymploms accords with tha of known dsmses, 

are two mental conditions generally found in ia, although 

ser 40. tnoalion greta 


‘they are not peculiar to it, bat belong rather lism l. 
‘One is a tendency to imitation, in which the patient believes that he or 
she is afflicted with any disease whatever which may strike his imagina- 
tion, or which he chances to hear of, or which is the salyect of general 
conversation. The other is a diseased egotism, which makes the patient 
in being ill, s0 as it secures the undivided attention 
of those about her. This is at the bottom of those marvel 








HYSTERIA AND HYPOCHONDBIASIB. 13 


__Wevill cmelnde with three rules, which we entreat the young prac- 
titener te observe, assuring him, from ample experience, thut they will 
are him moch troable. 





teric. Therefore, in any case of local pain, long continued, if the health 
moi flesh fail, sospect that there may be some organic cause, though the 

Truptoms be hysteric. ‘To order sex-bathing and hore. 
discover 





Wate le deah, the search for orgenie dense ah 

IV. Hrrocsoxpatasis is a low, desponding state of mind, generally 
seompanied by a Vitiated state of blood and imperfect excretion, or by 
mme case of exhanstion. The patieat is apt to imagine himself the 
per of a variety of diseases, By way of example we may refer to 


‘A patient consults the surgeon, assuring him that he is labouring 
taker a severe and confirmed seconlary syphilis. On being questioned, 
it may be found that there is no satisiactory evidence that he has had 
Primary asphilis; and he will point to a small pimple as his secondary 
srmpems. He ascribes every sensation, however innoceat, to the 
‘working of the poison in his veins, and cannot be convinced to ‘the con- 
tart. 


The three rules we have laid down regarding hysteria are here of 
mmmense utility. A patient may be fanciful, yet his maladies may not 
be aff fanciful, and the surgeon who overlooks this possibility is guilty 
of carelesmess and cruelty, One more rule we must lay down with 
repeet to confirmed hypochondriscs—Never attempt to argue them out 
Of their belief. If the diseased sensations could be argued away, the 
patient need not have come to you. Treat the case on the principle, 
that the patient's sensations and mental powers are disordered by serions 
aberration in the bodily health, or by some mental trouble ; it may be 
gref, or low living, or exhausting fatigue, or a gouty taint. Do not 
nriicule of ignore the patient's statement, Many an inexplicable sensn- 
tia, pat down to nerrousness, bas been the forerunner of organic 
dsease. Therefore, examine the local symptoms carefully, aud if you 
find uo local disease, treat the general health on common principles. 

© Se T. Holmes, Path. Trans, 1863, xiv, 125 case of hysteria with spasms 
sed Gaordered sensation in lege; death ; past mortem tubercle, found in spinal 
ent 





4 CONVULSIONS, 


CHAPTER V. 


CONVULSIONS. 


In order to complete the view of nervous disorders produced yy local 
injury or disease, it is necersury briefly to allude to conendsions, occur 
ring in epileptiform paroxysms. ‘These are fumiliar in medécal practice, 
when arising from ” es 
dc. 5 they aloo 0 





which custom hat 

arise from spicula i 

or from slight: injt have left the bone unsound ; 
and especially frons » --~¥ organs; retention of nrine, 
renal calculus, and th {convulsions are apt to be pro- 
duced by severe injutne, © ykind, at the time when the 


nervous system is beginnings it ede 

‘The symptoms it is not necesoacy te slescribe in this place. As to 
the ¢reatment, the following are the main indications: 1. ‘To search for, 
and remove, ot soothe any external source of irritation. 2, ‘To eva- 
custe disordered secretions. 3, To lesen accumulation of blood in 
the central organs of the nervous system, if it exist, as indicated by 
firm pulse, and turgid lips, eyes, and countenance. Ice to the head, 
and mustard to the feet, are almost equivalent to a cupping. 4. In 
the opposite class of cases, with feeble pulse, pale face, and dilated 
pupil, to give beef-tea and brandy. 5. In all cases to give sufficient 
nourishment, 





PART II. 


ELEMENTARY PROCESSES OF DISEASE AND REPAIR. 


' CHAPTER I. 


MALFORMATION, HYPERTROPHY, ATROPAY, AND DEGENERATION 
OF TISSUES, 


L Osczwrrat Matroamatiox.—In the present part of our work 
‘we propre to give a general view of the various changes of form or of 
terecare which may be met with in any part of the body, from any 
‘came iaterfering with the regular processes of nutrition and function, 
Ameagst these, the earliest in point of time, are the various original 
malrmations, which occur through defects in the germ out of which 
the fetus is developed. Of such malformations, some depend on an 
wret of development, through which various organs, or parts of organs, 
az left, as it were, incomplete and unfinished. Such are the cases, which 
come under the surgeon's notice, of spina bifida, or incomplete closure 
of the arches of the verlebrex ; such are hare-lip and cleft-palate, which 
rie from a similar condition of the bones and soft part of the face ;— 
mach, too, are epispadias, and hypospadias, or incomplete closure of the 
reerpeacke and ducts provided for the urine, From a like want of deve- 
lopment, though the immediate effect is opposite, arise the conditions 
imperforate anus, or paying. 

Other cases of congenital deformity are caused by local excess of de- 
welopment ; such as, for instance, supernumerary toes and fingers. 
Others, again, arise from defects in the original constitution of the ova; 
ve that oue fetus becomes adherent to another; or even becomes in- 
doded within the body of another. 

Of the causes and prevention of congenital deformities, it is not worth 
while to speak. Of the treatment of such as are capable of relief by 
sarzical means, mention will be made in Part IV., in the chapter 
devoted to the organ in which each variety may occur. 

Il Intea-cT#:RINE DIsEASE.—Children are sometimes born with 
deformities which ought to be distinguished from thore mentioned in 
the preceding paragraph, insomuch as they do not result from any 
defect in the germinal power of development, but fiom diseases occur- 








18 HYPEREMIA. 


The causes of atrophy and degeneration are—Ist. Disuse, or wantol 
exercise, which is sure to cause any organ to waste, 

2ndly. Diminished supply of blood may in some cases cause 
as in others it causes ulceration or gangrene; but an organ 
Vitality is active is almost sure to attract blood enough to itself, if 
there is no utter physical obstacle to the current. 

Srdly. Deficiency in the blood of the materials necessary for healthy 
growth and mutrition of an organ is a third cause. This may be: 
‘ecoplitied by the atrophy of bone and musele when there is an 
cient supply of food, or when the materials necessary for them ane 
wasted by undue secretion. 

4thly, Deficient vitality ; deficiency of that power by which 
organ is enabled to maintain its growth, and to abstract from the: 
the materials for its nutrition. This again may be caused by exhause 
tion; by excessive fatigue; by over use or abuse ofa part; by disease, 
which as spoiled its tissue; and by injuries to the nervous centres GF 
the eee wil be exemplified under the heads of atrophy of 

‘treatment will be exemy ler the at 
muscle and of bone, 

VI. Seite Decay.—As man is born for a limited term of life, so 
each separate part of his organism, when it has attained perfection uni 
answered its appointed purposes, begins to show symptoms of decay j— 
thus giving us warning that death must occur sooner or later from 
emere inability of the organs any longer to carry on the processes of lift 
even if it be not hastened by violence or disease. Some of the changes 
which take place in consequence of age, in the eye, the teeth, the 
tate gland, and the bones, are subjects of surgical study, and will be 
detailed in the fourth part of this work, 

Tt must be added that when we speak of senile decay, we speak of a 
thing “not to be measured by number of years,” for some men at filly 
‘are in all respects older and worse in constitution than others who are 
‘thirty years their seniors, It must be added, likewise, that some 
instances of wearing out may occur at quite an early age, as, for ax 
‘inple, the decay of the hair and teeth; and that peculiar change in the 
veins which is known as varix, when they become distended and 
from inability to support the column of blood contained in them.* 


CHAPTER IL. 
‘AYPERAMIA, 
HyrenMta.—Although preternatural accumulation of blood plays 
a most it part in that series of phenomena known by the term 
Raenbarse it does wot by itself constitute inflammation; and 
‘wo have devotal this short chapter to the subject por s¢, in order that 


2 the 4 it Mir. 
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HYVER-EMIA. ly 


the stcdeat tay be aware that a something above and beyond this is 
wceaary ty e-nstitute inthunmation, as will be shown hereafter. 

Leal Ejeremia may be of two kinds—1. Active or arterial ; 
4 Pamive of enous. To the first the name determination of blood, 
© axtice congestion ; to the sevond the name passite congestion is com- 


only 

1. Active determination of blood is a process wherein more blood is 
ttracted to some particular organ, and circulated through it more 
weidly than usual, It is necessary to many natural and beneficial 
stieas: a8 the enlargement of the womb in pregnaucy, and of the 
breasts after delivery. It is equally necessary tomany morbid actions ; 
‘ferme cor of the first aud most palpable effects of inflammation ; 
Risthe cause of redness and throbbing ; it is witnessed in blushing ; in 
{te crodit-on of the hlood-vessels of the intestines in malignant cholera ; 
in heniaches from excitement ; and in the atflux of blood to the uterus, 
fam ovarian excitement. The usual consequence of active hyperwmin 
ft exces is hemorrhage; as in sauguineous apoplexy, epistaxiv, and 


Te, 
Pmrive conzestion signifies a stagnation of blood in a part, espe- 
dally m ta veins, It may be a consequence of' mechanical obstacle to 
the retars of blood ; or of atony and want of vital contractility in the 
ea, especially if they have been previously subject to great disten- 
ee erexcitement, It is evidenced by a sense of weight and aching pain, 
is very liable to lead to serous etfusion, or passive hemorrhage, aud 
‘» alocation or rangrene. 

Thee are two causes of peculiar force in producing local nccumula- 
tons ef Mood. One is the condition of the nervous systern, the other 
tie compesition of the blood. For example, mental emotion will direct 
wrects of blood to the lnchrymal glauds in weeping, to the salivary 
teas in hunger, to the breasts, uterus, and other sexual organs. Some 
Waenen fluod if their tempers are disturbed. The fixing the attention 
mragiy oa any organ may suffice to derange its circulation. The admi- 
Yanstion of opium warms the feet and produces a genial circulation in 
fie skin. It appears by the experience of Brown Sequard, aud Claude 
Renard,* corruborated by those of Dr. Chapman, that whatever para- 
ys the ermpathetic nerves, produces dilatation of the blood-vessels to 
‘ich those nerves are distributed. Section of the sympathetic in the 
milit’s neck, causes the arteries of the ear and side of the five to enlarge. 
The other cause is impurity of blood. Let the blood be impure from 
‘my cause whatever, from the presence of bile, urea, or lithic avid, or let 
be deticient in its proper constituents, or let it be contaminated by 

and leal ions are sure to occur. Every poison seems to 

ita own seat of election, The hesdaches that accompany biliary 
turder, amd the serous effusions which follow Bright’s disease, the 
stomech irritation from arsenic and the paralysis from lead, are ex- 
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CHAPTER III. 


NERVOUS PAIN, 


the least inflammation, Such pain, nervous pain, as it is 
called, may often be known by its capriciousness; by its 
going without apparent cause, or with no other cause than the 
mind being directed to it. It is often intermitting, It is often re 
lieved by measures that would aggravate inflammation, such as stix 
molants, pressure, and friction; and almost infallibly aggravated 4 
Jenches listers and other remedies that would. relieve iatemznstil 
it existed. It is often intense in proportion to the anzemic and debilie 
fated condition of the patient. fe often intense ont ofall peop 
to heat, swelling, aud redness, even if they are present at all, In 
character it is often violently plunging or shooting, and is compared by 
she patent to the running through of a red-hot wire, oc the pasa 
anlectric shock. It may last for weeks or mouths without being fol- 
lowed by any of the changes of structure which are allel 
inflammatory. Lastly, it may be felt in parts quite remote from 
morbid action, or may be referred to parts of the body destitute of sen= 
sation (thus after frastuye of the spine severe pain has been felt in the 
Jegs, though quite iusensible to the touch), or may be referred to parte 
that have no existence, of which the pai felt in limbs long since amp 
tated may be an example. 

‘The treatment of this condition will be found in Part IV., under the 
hoad of Neuralgia. 


OHAPTER Iv, 
EXUDATION, CELL GROWTH, AND GENESIS OF DISEASE. 


‘THERE ave few surgical diseases in which the part affected does not 
suffer enlargement or tumour, Some kinds of tumour are caused by 


of 


4s inadema, But there are other swellings, 
its or mechanical con 


‘part affected, or upon the presence within it of structural 
in various states of development which often seem to be 
into it, Of this kind of tumour are 1st, The hypertrophies, 
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28 ISFLAMMATION. 


sels of the part; thus, inflammation of the conjunctiva 
‘fom dat af she asleretia; ‘Bot ts ieael more 


4. The swelling is caused first by the hyperemia, 
feared deter tn bony u 
uy wh atiand  Oh at le a ng 


th mnt  ollcarnaion mast mpeit fonction fa cbeioeh GE 
difficult or impossible; seusations exaggerated; secretion dimi 
and secreted liquids mixed with blood or serum, or fibrinous 


SECTION I1T,—ANALYSIS OF CONSTITUTIONAL SYMPTOMS 
MATIC, OR SYMPTOMATIC FEVER, OR FEVERISHNESS. 


‘The word fever is now so wedded (altho 
certain species, as typhoid and typhus, that 
the word pyrexia, or feverishness, to ex the sum of the 
tutional enon Siete acute pay eer 

‘The relation OF th eam til rental the local may 
of these three: 

1. The constitutional symptoms may precede and cause the 
as in common idiopathic inflammations, erysipelas, pleurisy, 
monia, &e, 

2, The constitutional bone may follow and be caused by the 
local ; when the blood cireulating through an injured part | 
contaminated by decaying animal matter, or by the irritation of 
nerves ; as in the case of acute inflammation following an ill-closed 
irritating wound, 

3, ‘The constitutional having been caused by malady, 
again be the cause of other local diseases rat 3) pyarnia, 
secondary suppurations. 

Feverishaen conde’, me tay Be provel iy especie ala 
¢ in a change of the blood (2.) in a series of operations for puri= 
ng th Mood yo changed j—by Inareased oxygenation —by Toareaadl 


seetin—and by exudation—or by alee 

yMPTOMS.—1. The first in order of time is shivering 5 al 
of the muscles, sensation of cold, and, in severe cases, blueness, 
shrinking of the features, and the other signs of abstraction’ off htt 
from the body, Its real nature is unknown : but the student will do 
well to regard shivering as 2 most important symptom at befor 
any disease, inasmuch as, to use Hunter’s words, it surely it 
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ee coneenecns tts meal Bree 
‘action of the excreting glands be checl 
Spel guny af any 

ient in quantity and quality, Fo 
which arise from poverty. It may b 
can be admitted into the blood seem 
which it vexes, and through whick 
the bowels and mouth ; aloes, the rect 
the air pemagsss turpentine, the kid 
blood-poison has its seat for ac 


those of zymotic and organte origin, 
a 
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is apt to leave particles of lithate of sods behind in the synovial mem= 
brane, and in the areolar tissue nround. Ifa consequence of gonartha 
there is abundant effusion, and great swelling, very difficult to get 


rid of, 

generally circumscribed, and most. intense 
at one central point, Asthenic inflammation, especially from poisons, 
is often diffused, é. ¢. wide-spread, with no efficient boundary to the 
softened exudations. 

There are yet some other classifications of inflammation with whish 
the student ought to be familiar ; for example: Acute inflammation i 
that which runs through its course quickly; subacwe is a 
a papa chronic is less violent, and tends to last ine 

initely, 

We red aloo of damatous, wiheive; besnordngls uloiatiaiaal 
gangrenous inflammation, according as the disease tends to product 
either of those effects respectively. 

Lastly, in the pathology of thirty yeurs ago, It was 
suppose that. the effects of inflammation depend onthe Dart feel 
thus we heard of mucous, serous, and fibrous inflammation ; and mosh 

fiual cause, in the fact that mucous merabranes 
iamed, and that serous membranes generally 
‘This is true; but it is not true that the exudation 


ip 
rapid production of fresh layers of epithelium or pus tends to 
and prevent it from becoming organised; and thus the 
mucous eanals is prevented, 


SECTION VI.—THEORY OF INFLAMMATION. 


Physicians have in all ages wished for such an intelligible conception 
of fnlgercrsi as would eeu them to connect it with the other 
classes of frets of which they have scientific eee Bat it ie 
quite certain that we can have no clear conception of disease till we 
‘understand health ; and that all the theories of nfammation the that have 
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constitutional efforts for their reparation, ns compound fraeti 
if the disease be advanced towanls suppuition oF gangrene: 
seldom indeed in the ease of any zymotic disease, or inf 
having a natural tendency to recovery. 

loodletting.—Whilst it must be admitted that 


and if they will not sticky a tle milk or ood should be 

it, or some small punctures should be made with the point of m 
snd the leecher shoul be well died in wath pet 
stopping hmm from leech-bites is to dip small pellets. 
Seen senquicNorid, oe powiartd elisa and sprmatlaele 
hholes for a few minutes. Other plans are to touch them 

hot knitting-needle, or to stitch them up with a very 

silk, or to apply a small piece of matico leaf. . Bat i 

reat dangerous blesting, dceotions should always i 


pulled off foreibly ; nor should ue be applied to the eyelide 
pace, otherwise they will probably be followed by ad 

ing. Cupping, wheu it can be adopted, is a more active t 
relieves pain sooner than leeches, Punctures are of use in 
inflammations of the skin; incisions are of use when inf 


urine, or with unhealthy matter, as in carbunele, 

Coldsla s valonble tnems of diminishing a@lox of (bloodill 
morbid heat. It may be applied hy evaporation by means of) 
single piece of thin linen frequently changed and dipped into cold 
or evaporating lotion (F. 115); nnd care should be taken that: 
vapour may pass off freely, otherwise the cold lotion will soon be 
verted into a hot fomentation. Ordry cold may be applied by 
of bladders filled with water, ice, or frigorifie mixtures, Tt must 
observed that dry cold .sppliions are less irritating than. wet; 
india-rubber bags, or glass or metal bottles, less so than bladders, 
siirgeon must use his discretion as to the degree of cold. The 
Dility of causing sloughing must not be forgotten either,* Op 
irrigation, as recommended by Dr, Macartney, ‘The intlamed lish: 

* Seo Eamarch’s Kseay on the Use of Cold in Surgery. Syden. Soe, 
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‘The carbonate of ammonia is, in the writer's opinion, a speci) 
severe forms of low inflammation ; as brouchitis and rheumatism, 
Other remedies there are, as veratrum vivide, aconite, &e, 
possess antiphlogistie virtues; but the writer has neither 
knowledge thereof. | 

Counter-irritants—Blisters are the best farm of counter-ii 





merely because he may have au acute inflammation, Yet 
some cases in which dow diet is essential ; for instance, at the 
ning of acute idiopathic inflammations of internal organs in 
robust persous who have been over-indulging in ment aud beers 
should comprise abundance of water, especially with lemon 
alkali in etfervescence, or Seltzer or soda-water, or saline 
which need not taste of physic ;—besides tea, with milk, gruely 
&c. But in sthenic cases so soon as the tongue permits, and in 
cases from the beginning, a middle diet may be allowed, cory 
deef-tea, or other broth, light milky puddings, vegetables, &e, 
in cases of debility, from the first, good beef-ter and wine 
allowed freely, and in all others if the pulse becomes soft and 
and the cheeks, or hands, or feet chilly. 

imen.—There must be n total avoidance of everything that 
isritate mind or body, Perfect rest in the recumbent posture, and | 
a position as easy as it can be made,—cool air,—a quiet and 
chamber,—with mental consolation, to allay doubts and fears and. 
spire resignation and cheerfulness, ate most potent aids to 
treatment, which without them would often be utterly fruitless, 





SECTION IX,—CHRONIC INFLAMMATION. 


els Sas hgrgrge is said to be chronic when it is slow in 
, and tends to last long, or even indefinitely. 

‘athology.—It consists in permanent local hyperesuly with exuda, 
tion into the interstices of the part affected, or from its surface; if that 
be a mucous membrane, the secretion is probably purulent. 

Causes.—Its causes may be local or constitutional. Thus it may, 
ealthiest subjects be caused by any slight and continued irritant) 
—or it may be the sequel of acute intlamination, But more frequently) 
it is the local manifestation of some constitutional disorder, such as 
general debility,—or over-stimulation and plethora,—or disorder of| 
some important organ, as of the stomach, or liver, or kidney,—and 
consequent impurity of the blood, | 

Treatment,—The indications are, to remove all constitutional dise 
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sod the tendency of the malady to shift from one tendinous 

‘mascular part to another. If chronic, there is an obwtinate aching, 
‘worse at night, sometimes relieved by the warmth of bed. 

‘the acute, molerate purgatives and alkalis, F. 65,70; for the 
fdreaic, vapour-baths, warm aperients and stimalants, F. 7, 38, are 
eect; and in most subacute afecton, the iodide of potassium, 


3. There are many modified chronic inflammations, such as those 
hich give rise to eczema, psoriasis, &c., difficult to describe or classify, 
YM amaly recognised in practice, which evidently depend each on 

blood-taint, and exch of which is benefited by some special 
tharative. In all cazes it is right to begin with general treutment; 
flat is, to improve the health, to see that the bowels, kidneys, and skin 
do their daty, and that the diet is sufficient. ‘Then, if general trent- 
it des vot avail, some specific remedy must be sought, "Hirt, 
‘W: my mention, iodide of potassivm, which has the power of dis. 
many old deposits in rheumatic, gouty, scrofulous, and 

cases, and of improving many skin eruptions, F, 94. Se- 
potas, F. 78, which, as Dr. Parkes has shown, 

yuses oxidation of some blood elements. It is indicated 
is red,.and contraindicated in most cases of mere 
Bailes these alteratives, we tust roention  sareaparilla 
it f bark, F. 87, and 








epecial) 

wat of rigoar, through which the tissues in question seem unable to 
mintaia their ‘itality. It is on this principle that mineral tonics, as 
mwa, rine, copper, und the mineral acids seem to do good, by giving 
‘letter quality to the materials assimilated. 





EFFUSION OF SERUM AND EDEMA, 


Esrosiox or Serum may be caused, Ist, by any circumtstance 
‘which hinders the return of venons blood; this is called simple 
ema. 2odly. It may be caused by a depraved state of the blood, 
fing foro disease of the kidneys,—renal dropsy. Srily. It may be 
@ inflammatory exulation. 

In almost all cases of intlammation, effusion of serum is the earliest 
tei most constant effect; the liquid being poured out equally into the 
molar tissue—into the parenchyma of organs—from mucous and 
terns surfuces, and from the skin. If it is followed by any of the other 
fects of inflammation, it is always more widely extended than they are. 
But it may be the chief or only effect of inflammation, as in edema 


wb OS ub 





r 
| CHAPTER VII. 
i 





baked 





wa be. 





1uo, CAL. 


and ts not to be removed from the 
ee 





47 


CHAPTER VIII. 
H&MOBRHAGE, 


Smwoernace, like serous effusion, may be a consequence, Istly, of 
ion or excitement; 2udly, of obstruction to the return of 
blood; and Srdly, of structural weakness of the blood-vessels 
fexpurity of the blood, as in scurvy and putrid fevers, The fint 
im called actice, the last two passit 
(1) Aetis emmerrhie consists in an escape of arterial blood from 
copillariey, when ruptured by ‘stention. caused by acute in- 
‘or violent excitement; and more or less of it doubtless 

im every case of violent inflammation, It oocurs during the 

of abecess in the areolar tissue and in the liver. * 
‘Hamerrhage is known to accompany certain violent forms of pleurisy 
fend paricarditia. But its most frequent seat is mucous membrane. 

gem is the type of an inflammatory hemorrhage of mucous 
‘mania Eafolintion of raucous membrae, which sccompanies the 
f Nemarrhage so notably in dysmenorrhea, occurs also in dysentery, in 
| eit, and in nephritis, The surgeon is chiefly concerned with 
Fpl hemorrhage from the nose; hemorrhois or hemorrhage 
the meter, and hemorrhage from the urethra during gonorrhea. 
flemrtimes the blood issues, not from the surface of the inflamed 
mambeae, bat from portions of exudation, which have become vas- 
aks, snd’ whose newly-formed capillaries have been over-distended 
sad reptored. Granulating wounds bleed likewise. 

Diagnosis Inflammatory or active hemorrhage is distinguished 
from that which is the result of congestion or debility, by the presence 
ef pain, beat, and throbbing, and of a febrile state of the pulse and 
eystem geoeral! 

Trecimenf This form of haemorrhage in to he treated. by an anti- 
phleistic and cooling regimen. (F. 34, 35, 75). Cold, if it can be 
apple, reat, and an elevated position, are the local measures, 

(2) In passive hemorrhage the blood which escapes is venous. The 

instances of it are hemorrhage from the nose in old subjects 

‘ith diseased liver; melena, or hemorrhage from the liver, and 

pamive menorrhagia. The chief remedies are, dilute sulphuric acid, 

Ste of alumina, acetate of lead, catechu, gallic acid, and other 

‘eptable astringents which increase the coagulability of the blood, and 

ereet of Te which increases the contraction of the capillaries, F. 14, 
186, 187, &e. 
























CHAPTER IX, 
EXUDATION OF FIBRINE, AND ADHESION, 


Ose of the commonest effects of inflammation is fibrinons: 
the process by which prganised adhesions or bands of flee 
are formed ; cavities wre filled up, membranes rendered thicl 
and rigid, and the substance of organs infiltrated with solid 

‘The material is, so far as we know, the ssme, 

from 






It may very soon become 
by blood-vessels, which no 
‘outgrowths from the nearest ea 


pate 


i adhesion, 
superfielal deposits, and 
mea) Te ny anderga 
od 










state commonly known as 
tubercular. 

(3.) From a continuance 
trritation and afflux, the Iymph may soften into pus. In 
as of phlegmonous erysipelas, diffuse inflammation, 
the like, the exudation is s0 aplastio and cacoplastic from, 
as to be incapable of organisation, and so poisonous as to be 
bsorption, and it softens only into an amorphous puriform 

Examples of adesion—t1. After wounds, in which the 
nature at repair have been frustrated, a certain degree of 
ensues, and so soon as the inflammation abates, the 
terial takes the form of granulations, These are composed 
cells, in every variety of size, shape, and development, 
filamentous intercellular matter. According to the older 
Ipmph ened develope itself into the ells: acconing t th 

cells on the surface increase and multiply, and form 












* 1, lymph, with Gbrils and corpascles; 2, Pus; 29, Pus acted on’ 
acid;'3, Blood ; 4, Ol globules; 6, Granular masses; fe. plastic 
cells filled with oliy and granular matter, 








50 SUPPURATION AND ABSCESS. 


‘The material that closes up the gup it elle contri i 
fibrous tissue oovered with cuticle. ft has no thickness, for; a 
AF sometimes sd, ud elon 


‘terwards shrinks, becomi and likewise 
2f tbe deeper plea 


come atrophied, Thus, the extensive cicatrices ak alter 
always contract greatly ; and adhesions between serous surfne 
in the course of time, disappear entirely, After apt 
been infiltrated with fibrioous effusion the whole organ is 
waste. During certain states of constitutional cachexy (as the: 
old fractures have become disunited, and old,cicatrices have bry 
afresh into wounds; showing that the new tissue has Jess 
that of original formation.” 
Treatnent.—If it be wished to remove adhesions, or thic 
vesults of previous acute or existing chronic inflammation, 
rules must be attended to which were laid down for the 
chronic inflammation. Mercury has a reputation for rem 
‘tion; but, as we have before said, it should be used as an 
and not to accumulate and a 87. The local 
ening left. by a quite su 
marries of a ni 








CHAPTER X. 
SUPPURATION AND ABSOESS, 


SECTION 1,—SUPPURATION AND ANALOGOUS P 


Sorroration.—According to the doctrines stated in the 
ing chapter, when an inflammation continues to be exe 
acute, or when there are certain defects in the 

* In examining the body of a madman who bad stabbed himself iu 
sen fifteen diferent times dug his if, the parts nea the most recom 
‘were found united by considerable false membranes;—at the sitnation. 
that were older, there were only a few thin cellular adbesions; whildt 
‘ldesty there was no trace Of adhesion or false membrane: whatever, 
Anat. Path, vol, L p. 486, 





























60 ‘ERYSIPELAS. 

tied, and Two or more tubes may be 
Len jm ‘kept empty. my 
But if air have once gained 


and counter-openings, 
vent all lodgment of the putrid pus; and to wash out 
sionally with injections of warm water, containing a very 
solution of iodine. At the same time the 
and the evil influence on the blood nent 
and the nitro-muriatic or sulphuric acid, 


CHAPTER XL. 


ERYSIPELAS, DIFFUSE INFLAMMATION OF THE 
‘TISSUE, AND PY AMIA, 


SECTION 1.—PATHOLOGY OF ERYSIPELATOUS 
Enysteetas js an unhealthy inflammation, which, wl 


that is, leaving one part and flying to another, thus; 
evidence of its origin in vitiated state of the blood, ‘The 
varieties of erysipelatous disease see epidemically together, 


Dr, Ferguson tells us, that and puerperal fever were 
soacatent ta Kis Iying-in host the mothers perishing of one 
infants of the other. ‘These diseases are capable of direct 
by infection, i. e., through the medium of gaseous emanations, 
contagion, Instances re now common enough, showing that 
tagion of erysipelas may cause puerperal fever, just a8 inoculation 
the fluids of female who bas died of puerperal fever is a most 
source of diffuse cellular inflammation to the cieseterh, 

Since hospitals are frequently rather a curse than a blessing 
the mortality arbres erysipelatous diseases contracted. 
their walls, pater | into the a chamber, no pains should 
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tion, warm cloths, moistened with turpentine or sp. camp, may be 
applied externally, and brandy internally, 

Incisions are, to use a French expression, the heroic remedy in philer 
monous erysipelas, When the swelling is grest, and increases pil 
—when it is hard, tense, and resisting, not soft and edematous, ae 

imple erysipelas;—when the pain is severe and cobing | 
Siete be ler sensation of Aoctoatien or guoyyhieas? kei 
skin is becoming livid or dusky, or covered with livid vesicles, 
imperatively demanded, ‘They are absolutely Loers for the dix 
charge of pus and sloughs ;—for, as James observes, these matters amy 
neither brought to the surtace by pointing, nor walled in by adhesion. 
And they are not merely apertures for the discharge of matter, buts 
very effectual meaus of cutting short the inflammation, by rel 
tension, and by emptying the distended blood-vessels, ‘They are also 
requisite in erysipelas of the throat, when great swelling 
suffocation by pressure on the trachea. ‘Tar should be made 
sufficient length—in as many places as req they should be 
carried quite deeply through the diseased tissues, "tnd should be 
= often as pero AG phase hree inches will be 
length in most cases; but it can never be necessary to gash a’ 
hip'to ankle, They should not be permitted to ‘led aoa 
haemorrhage, if profuse, is best stopped by continued pressure with tt 
fingers on the bleeding points. ‘The subsequent menstires are , 
followed by nitric ncid lotion; and bandages to prevent 
matter and sinuses.* 

During any epidemic of erysipelas, the people within its rangeame 
liable to a kind of bilious feva " to all the constitutional synipe 
toms without the local, 


SECTION 111,—PY.AMIA, AND THE CONSEQUENCES OP SEPTIC — 
LIQUIDS INTRODUCED INTO THE VEINS, 


Defi —Pywmia is n diseased state of the blood, caused Uy 
the introduction” of decomposing animal matter; often 
numerous abscesses, or rapid effusions of puriform fluid 


organs, 

‘Symptoms.—The symptoms are those of puerperal fever, 
and dissection wounds. If a patient, after parturition, injury, ae 
vation, is seized with severe shiverings, pulse rapid, countenanor 
fansious, weight about the heart, spirits low, healthy spp 
nay) arrested, tongue dry, tight headache, sleeplessness, sallow) 
and nausea, this disease may be predicated. But there is an alent 
infinite variety in the further progress and specific symptoms fn 
cases, depending on varieties in the kind or mode of action of the 
poison ; and these we proceed to enumerate. 

J. In some cases the patient sinks; life is extinguished by t 


* Vide James, land, Dict.; Higginbottom on Nitrate of Sm. 
opund Hsien Sarge Oberaana. 








PYAMiA, 


may pass off by degrees, with no great or mischievous effusion 
the other hand, in s few hours the port ao eomplaiand eta aa 


bag ofp. 
use Duflamsnation of the Celllar Tissue. —This 's an 
oF tha prams Groep. Te apps St aie ane 
eryupelas, ‘without the action. of the sinc” ik 
swelling appears on one of the limbs, or on some part o 
Its surface is tense, shining, and usually pale. When Fine 
it feels ts some cose hard and -redatag, hut mse Sageestigl 
that peculiar, semf-elastic sensation described by the term 
quaggy. There is always most. excruciating aap ae in 
cases is burning and throbbing, in others heavy and tensive, 
disease oie attended with fever of an asthenic 
pulse is al yuent ; it may be shaxp and jerking, bat is 
strength and TN ecliea Tinea nett 
mind irritable and desponding, and delirious at intervals ; Tespitall 
quick and laborious, In unftvourable slow muterog deli 
copious offensive perspiration, and jaundiced skin, usher in the 
‘termination.* 
‘This form of inflammation is produced by dissection 
tapi» ‘and snake-bites, 
—This disease is always serious; often fatal. 
thet chante of recovery. ma 
learns of intllect, sep, or 


the patient is quite exhausted, ‘The author has been repeatedly: 
with the immense quantities of black bile and of lithate excreted, 
‘women recovering from slight attacks of puerperal fever. = 
Cuuses,—Ist. The predisposing causes are those that produce a lie 
state of constitation, and render the blood incapable of forming » fit 
clot ; such as profuse loss of blood ; deprivation of food ; anniety af 
mind; organic disease ; impare states of the atmosphere ; ‘vesidenes lt 
the contaminated air of au 


rs the Ea eS 
ai iin Batier on Irritarive Fever, 
sconunt of on extraordiuary visitation of this dina 

















70 VARIETIES OF ULCERATION, 


Prepisposisc Cavses.—The Tissues most disposed 
ave the skin, and the mucous snd synovial membranes. 





hhysioal ‘qualities; ‘bat cartilage, bone, and tte ‘comeligh 
=a oy eo a Tie ear ram 


tuloers of the legs than i et 
Defect of nervous inj parts 
Diao thn crams bare follonel injury to the fifth, and 
the hand has followed injuries of the median nerve.t (See 
Exorrixe CAvsEs.—In constitutions or parts 
slightest irvitation may be sufficient to excite ulceration. In 
it may be produced by the continuous application of some. 
such as continued pressure, or contact with poisonous 
Uloers present many varieties, which may be classed 
heats. 1. Heal 
Se ea ten ok anion nate ain be 
imperfect form o organisation under ey ma 
Dealing, though they are aot seceemarl ly spring ve wa 
dolent ulcers are examples, 3. Spreading.—They 
Jnfinenen of the destructive peécest Whisk fore Shea a 
which is still causing them to spread; as the phagedaenic. 


SECTION I,—THE VARIETIES OF ULCERS, 


I. Tae Heauray or Heatinc Utcer is nothing more t 
healthy granulating and cicatrizing surface. ‘The granulatiog 
‘small, numerous, florid, and pointed, and yield a moderate secret 
healthy pus, The edges are smooth and covered with a wh 
bluish semi-transparent pellicle, which is reatealy Tost. on the 9 
of the granulations, In favourable cases such an ulcer may o4 
fanilete and suppurate, al may £tl up With fooler Ly 
rapidly cicatrizes, 

‘Treatment,—The only treatment required will be a little dey 
.epeetmen of ulceraton of pertonsal coat of stomach. QH 

ipuytren, Paris. 
‘See cases quoted by Paget. Med. Gas, N.S. vol. iv. p, 1023. a 
‘tures: Turner, 2nd ed. p, 32. Hilton, Lectures oo. Blane 
‘Lectures on Central Nervous System, Philadelphia, Taco. 








72 INDOLENT ULCER. 


HI, Tue Weak Uscen has large, pale, flabby, and insensible grt: 
ulations rising above the margin of the skin, and showing no disponitias 
to cicatrize, 

IV, Tue IxpoLentT Uvcer has its surface smooth and glassy, ant 
ofa pale, ashy colour, like a mucous membrane, Sometimes, 
it displays a crop of wenk fungous granulations. ‘The edges are raise 
thick, white, and insensible; the discharge scanty and thin, Swit 
ulcers are often stationary for a great length of time; but from 

ht cause of irritation, may enlarge rapidly by ulceration or 
ing; and even when they have made considerable progress in 
the granulations and cieatrices that have been months in forming my 
perish in a few hours from some constitutional disturbance or local injary. 

Treatment.—The general rules are, to promote constitutional vigdl 
by goo diet and tonics, to excite the local action by various stimula, 
and to support the venous circulation in the affected 

‘The following is perhaps the best plan of curing these ulcers. A 
number of pieces of lint, throrongbly soaked in the nitric acid lotiat 
should be laid on the sore, and be covered with x warm soft. poultite 
‘These applications should be changed twice a day, and be continusl 
till the discharge becomes healthy, and granulations begin to arise 
Daring this time the patient should be confined to bed and be 
Afterwards, when the surface is clean, the following mode of 
may be adopted. First, some pieces of lint, saturated with the 
acid lotion, or zine lotion, or with some other stimulating substaniy 
should be Inid on the sore. Then strips of adhesive plaster, about 
inch wide, should be applied two-thirds round the tim), from au 
below the ulcer to an inch above it; and in applying each strip, the 
edges of the sore should be drawn together with a moderate degree of 
force, Next, a compress of soft linen should be placed over the plaste 


finally, the limb should be well and evenly bandaged from the toe 
the kuee; observing that the bandage is to be applied most tightly 
below, and more loosely by degroes ns it ascends, 














other varieti 

larly liable to occur to the indolent, when subje 

Or, this name may be given to ulcers 

ing of the skin,—as on the legs of the 
‘Treatment.—The best apj 


yplications are wi 
ecnctony to: whioh x ile pint has en ede 
or carrots; or the nitric acid or chloride of lime 
the creosote ointment, F. 163, which the author 


IX. Puaoen2e~a is a peculine variety of 
exudation, and infiltration of the afleted pact, 
decom The surface 


‘Shoe may be induced either by extraon 

iste or by some peculiar constitutional disorder. 
or secondary venereal sores, in consequence of filt! 
stg abuse of mercury, or of 2 weakened and vitiated,« 
habit, ee in the venereal virus. Sometira) 


children, sacra boyd ‘cancrum oris, noma, &e, 
Treatment.—One of two courses may be taken, ‘The 39 
sisting in the administration of opium with bark, wine 
nourishment, and the local applications directed for irri 
especially a’ weak solution of tannin, F. 131, This w, 
found successful; if not, recourse may be had to the 
of the diseased’ surface by caustics, in the manner ¢ 
78. 
* X. Suovcnrxe Pracepana, or Hosprran Gaxorex 
most closely allied to diphtherite, or to the dry rot iu timb 
there are rapid propagation and decay of some parasitic | 
of the tissue which it infests. Its causes are, (1) 
vitiated state of the constitution. (2) 
ication of poisonous matter to a woun 
infection ; that is, the reception of poisonous miasmata in) 
‘e shall first treat of it as it occurs: ore incivil pr 
te baci fe, amas of “saghing puioeionad sail 
serious visitations that decimate the patients in crowde 




















82 ‘MORTIFICATION, 


centrated sulphuric acid is also a good caustic. 

‘The general health must be improved by the remedies directed 
the /upus non exedens, including the cautious and long-continued 
ministration of arsenic, F. 97, 


In cases in which canterization cannot be performed effectually, 
general and local palliative treatment are the same as of cancer, 


CHAPTER XII. 
MORTIFICATION, 
SECTION I.—MORTIFICATION 1% GENERAL, 


DeFrNrTi0N,—Mortification signifies the dexth of any part of the 
body in consequence of disease or injury. 

VARIETIEs.—Some persons use the terms mortification, 
and sphacelus, indiscriminately ; but it is better to signify by 
an utter and irrecoverable loss of life, and to restrict the term 


rally & consequence of deficient supply of blood, or of 
enuses, and is either preceded by no inflammation at all, or by ong a” 
that there is no time for interstitial effusions to occur, so 
part becomes dry and hard. In the humid it is called a. | 
in the dry gangrene an eschar. Many kinds of humid 
rather to be classed under the head of ulcer: as the hospital gangrens 
which is the chief example of it, the sloughing ulcer, &¢, 








84 MORTIFICATION. 


feet are most liable to mortify under such circumstances, next the: 
Lips, nose, and ears, Of course constitutional debility p 
mortification from local causes that otherwise would be i 


Carnie ‘sure to be associated with a of smiled corn, bas 
to do with 

‘Mortification is commonly said to be ove of the terminations of iis 
flammation, ‘This is true to a certain extent ;—if the part inf 
be peculiarly situated; thus, for example, the cornea may slough 
cute conjunctivitis; the skin of the penis or even the glans in acstl 
inflammation, with much swelling ; the ends of the fingers in whitlowpy 
or if the part inflamed be already diseased and weakened ;—as, for 
ample, the skin of the legs of an old woman. ‘There are some 
blood-poisons which produce local inflammations that almost 


have something gangrenous as the small-pox pustule 5 searlatioaan: 
sore-throat, boil, earbuncle, and plilegmonous erysipelas. 

‘The tissues most disposed to mortification are the bison 
areolar tissue, tendons, and. ligaments, if the tissue surrounding them 
have been destroyed ; bone, if deptived of its periosteum ; next, the 
skin, especially if the subjacent tissue have mortitied or have become ie 
filtrated with fluid. Muscles, blood-vessls, and nerves resist it med 


tes the living parts from the pe 
the appearance of this line is most. important ns a means’ of, 
because it shows that the mischief has ceased, and that there is 
position to repair its ravages, z 
Separation of the Mortified Part.—It is at this bright-red tine 
demareation that the dead part is separated by ulceration. A 
white line, consisting of narrow circular pecpueer fae 
separation of the cuticle, first appears on it;_nud when 
chain of minute uleers is seen underit. ‘These gratualty ur 
form # chink, which widens and deepens till It reaches the 
meinwhile the send bove is cut off by a process to be ber 
eced thus the slough is entirely detached, aud then a 
ing aurinee remains. In this manner the whole of m 
ted Timb may be spontaneously aaiyetatal ie legs uae 
sparatiog 4 ad ban more slowly detached than 
halen mf bi Fike te athe anna al 
ly ary cone, ipa ‘of separation is unattended with humans 


- 
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geene. They may easily be distinguished by their 
‘temperature, and by the fact that in gangrene the whole 
Jost its adhesion to the cutis, so that pressure will « 
shift its place. 

GENERAL TREATMENT.—The indications are, Ist, 


sloughs are cast off; Srily, To protect 
tamination by disinfectants} 4tMy, To mstntsin the 
the general health, 

I. For the first indication we must refer to the S 
front Tain Pesaro Spin 

If, The second and third indicatious are fulfilled by 
which serve to mummify the dead parts, and to act as 

i of 


Peruvian balsam, Friay's balsam, turpen 
+ lations of ‘the ‘chloride of sive er ey BLT) 

tices of carrot, beer grounds, and yeast have 

sloughing sores, The air of the apartment should be 

need be should be impregnated with vapour of iodine, ch 

or pastilles. In the present state of chemistry, it is a 

vengson if he cannot keep a) wound Som tishng. 

thoroughly dusted with bismuth, or liniment of bismath and 

R, 149, or charcoal poultice, have the double eflect of sooth 

absorbing ill odours, 

IIL, The strength must. be maintained by food and wines 
ness be allayed by opium; and much good will besides be obtai 
bark. For food the best beef-tea thickened, F.196: with 
such other nourishment as the stomach will bear. Such wine,| 
‘or spirit, or good beer must be given as the patient lies, and 
accustomed to, 

* Opiwn is of prodigious utility from its power of al 

bility ; so that it renders the constitution insensible as it 

local mischiet—or in Hunter’ lngunge, “Yt doer pod 

the disease do harm to the constitution.” It may either be gin 
simall doses frequently repeated, or, if there be at any time very 


the value of which the author learned many years since 
Farre. It may be given every six hours, combined with nil 
Sir B, Brodie and Mr. Vincent believe that ammonia, if too 
severed in, depresses the vital energies. ‘Their practical ex 
confirmed the conclnsions arrived at by those who have 








wamarily” enone, Sir A. case in 
led leg was separating Pcie ot itself through the 
Projecting bones were sawn off, with a view of ex- 
wes. A few graoulations were accidentally wounded, 
aemorrhage that ensued was fatal.* 

be proper to amputute witht waiting for the line of 
1 mortitication be local as to its cause; as, for instance, 
of a limb from severe compound fracture or from injury 
the large arterial trunks. This practice is sanctioned 
Inia, Brodie, S. Cooper, Lawrence, Velpeau, James, and 
la. We may add, that amputation seems to be justi- 
rmoarce whenever there appears little or no disposition 
‘ee, and whenever it spreads rapidly.“ Where 

x. Guthrie, “ is rapidly extending towards the trunk of 
vat any hope of its cessation, the operation is to be tried ; 
ialy succeeded, where death would in a few hours have 





TL—ON SOME VARIETIES OF MORTIFICATION. 


‘TION FROM OBSTACLE To THE RETURN OF VENOUS 


ed sepect of'a dell red or purple eslour, from distension 
‘vas veins. “Then at some part where the congestion 
BE Lane tate ctaldine Eeinene the thin net etinnrn 
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ks + 
“iL SENILE GANGRENE.—A dry gangrene 
fingers or toes. Symptoms.—In one instance which ¢ 
writer’s observation, the patient, wt. 70, with diseased heatly 

ined for some Camegroesplicytaaen i : 
fingers, Next. they looked bluish, and the cutis y 
surface ofthe skin black, Butifar more 


under it to 
little or no pain ; 
uneasiness 





*  Pott's Chirurgical Works, 8vo, Lond. 1271. 





perfectly nourished 5 
liable to pain and numbness if heated after being cold ; 
or any other trivial source of inflammation, is sure to 
gangrene. A similar kind of gangreue sometimes attacks 
whee. 

mostly happens to old persons of the better class, expe 
“ave tern great eaters, ‘They are yenerally found to have 
firand teeth. and their face end hands betray a languid 
Itmestly attacks men. Mr. James,* howerer, has seen 
ma of forty-two, who had disease of the heart ; and Brodie 





lt seems agreed now, that thik disense should not be 
vtimolating plan, If there should be any vivid inflamma- 
Pel pulse the patient should be kept in bed; the bowels 
aed; the diet be restricted to fish and’ broth; and 
ther be given at bed-time, to allay pain. But should the 
We the diet must be more generous. The foot may be 
lat, and covered with oilel silk, Brodie recommends a 
site dosing to le Tnid on the part, and the whole limb 
wrapped in repeated folds of cotton wool, and afterwards 
talk bandkerchiet. If there is much discharge thie may 










In this curious affection, n 
rm, lecomes painful, and 
ig hard, white, and dry, and showing the 
the vemcle withthe Blood drial up 1s them. It ames 
by the gangrene of'a cirele of the surrounding skin. The 
unknown, and the treatment mast. depend upon the cir~ 
“the case." The nowibility that the disease may be caused 




















“which may remain till the end of life (cretificution). 
rable cases it softens, beginning at its centre; an in- 
filtration takes place at the circumference, and pus 
th is discharged by ulceration along with the softened 
# provess is too often attended with an increase of low 
Ipmph exudation around the original focus, which 
nes the same destructive changes. Similar unhealthy 
place in the lungs, or intestines, or brain, diarrhaa, and 
until the organs affected be destroyed, and with them 
individual ‘This is pithioa. 
[Reatmest.—The general indications are to procure 
ibealthy condition of the blood, and to protect the patient 
F influences. 

‘at length the general treatment of scrofulous persons 
rite a treatise on general hygitne: we must content our- 
iting at the most important points. 

t should be nutritious, digestible, and abundant, con- 
eral rule, of meat twice a day, good bread, green vege- 
peas, mealy potatoes, cabbage, and the other crucifer, 
eggs and milk, and a sufficient quantity of beer or wine 
sstion, without creating drowsiness or feverishness.* 
thing should be warm, expecially for the extremities, #0 
the cutaneous circulation, and present congestion in the 
ymen, Flannel should be worn uext the skin, both in 
amer : in the former for direct warmth ; in the latter to 
accidental changes of temperature. 
ercise of the muscles and lungs in pure open air is in- 
All over-ereition of the brain should be avoided, The 
may be trained; self-control inculcatel, a thing very 
tients who are as pessionate and excitable as they are 
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cos abnormally. 
tn the definition of 


and with no seeming purpose.” 
body, and borrowing fiom it the 


dies are equally unknown ; for 1) 
‘that is influenced by any medicine 

Crassteroation.—The true by 
growths is their structure; and th 


naked-eye and microscopical charat 
‘toms, and subsequent history of & 
tively studied, 


‘A large group of tumours ure 6 
se raeed aoe 
radimentary wth, an 
group incladen the "filroplastio, 
Jatinous tumours ;" which are co 
p-24), which increase in balk, ¥ 
Tiawae and in Which » grent vari 


Many pathologists th tn os 











100 FATTY TUMOURS. 


lignant and non-malignant growths, All twnotrs are con 
‘All are liable to return after extirpation, Some 

and fibro-plastic and cartilaginous tumours may not 
removed, but may invade many internal ongans. 

which in some individuals, or under some circumstances, 
play nt least ten out of the fifteen signs of mafiynancy, 
this, it is absurd to erect the malignant into a separate 
innocent tumours of the same structure, It is like put 
fatal cases of a disease into one class and the unfatal into 
modern plan of putting reourrent tumours into a sepmmnt) 
equally absurd. Any tumour, if extirpated, is liable to be f 
‘one of a worse sort. 





SECTION Il,—THE PATTY TUMOUR, ! 


Tax Farry Towoun (Lipoma) is composed of genuine} 
that is, of oil-cells, rounded or polygonal, packed in the 
natural areolar tissue. Such tumours are contained in m 
sule, in which their blood-vessels ramify, and which sends) 
throughout their substance, dividing them, more or Tess: 
into lobules. | 

In outward characters they are soft, painless, and lobulatel 
just like fut, 

‘Their most usual situation is the subentaneous cellular tis 
trunk, especially about the back of the neck and 
may extend between and under fuscia, deep amongst the 
neck, trunk, or limbs. ‘They may even be found in parts wh 
exists naturally, as the scrotum or eyelid, 

In nomber this tumour is generally single; its growth i} 
‘may attain enormous bulk, even 70 Ibs.; but causes no ined 
save what arises from its weight and ‘situation; and is | 
process of degeneration, except that it may possibly becom 
and adherent, or hardened by the development of fibrous tissd 
may ulcerate or slough out, 

We meet with the name recurrent fatty tumour in the Pj 
‘Transactions,* and read of a fatty tumour whose fibrous stro} 
the encroaching characters of malignancy,” 

It may by its softness be mistaken for chronic abscess 
tumour; but the tactus eruditus, or puncture with a groow 
will distinguish the difference. 

Treatment.—The liquor potasse has considerable influent 
ing the absorption of fat, when there is a universal tendency) 

then there is a partial overgrowth of fit in some jp 
body ; where it isan exaggeration of the whole fatty tissy 
region and not a true circumscribed tumour. Sir B. Brod} 








+ Dr. G. Harley, p. 224. Report on fatty tumour of sole of 
infant, 





fibrous tissue, intersecting softer, yellow, 
stance, infiltrated with serum. Mi 


the tissues by the side of the 

spaces in the thigh, and the scalp.” 

stitutes, says Mr, Paget: “Ist, Nearly all the softer 
‘such as the mucous or gelatinous polyp of the nose; and. 
‘the external auditory meatus, 2nd, The various 
growths, such as occur in the scrotum, labia, nymphas, 
more rarely in other parts; and, as hardly to be 


* See the 4 ‘Mr. We who first 
this toto, duh Meds Chie Teens wot is Lond 
P. 60; Paget's Lectures; Wel. op. cit. p. 400. 








rel tryouts cellformer Witzy-plats_elsenls aia ae 
abundance in glandular, and most other: 
treatment consists in extirpation, if 
the prolonged use of iodide of potassium, Some fibro-p 
soften down and become converted into the thin paraleat a 
contents of scrofulous abscess ; a few disappear 
V. The Frero-NUCLEATED TUMOUR, © 
Hughes Bennett, is a tumour composed. of fila 
ments infiltrated with abundance of naked nuclei, 
Tn outward appearance it may resemble Aen 
fibrous, or fibro- 


VI. The Fiskorp TOmouR is one in which the cell 
developed themselves into a coarse resemblance of fibres, 
VIL. The Frertxous Tumour is of almost sti 





* Fibro-nncleated tumour. From an ass, 





106 CARTILAGINOUS TUMOUR, 


Chemically it consists for the most. part of phosphate of lime, and 
a preiliar Tasity of gelatine; tlle bs which to extretal 


the permanent cartilage of the adil bab 
not from the adult bone or tendon 
differs from common gelatine, in 

ing less oxygen, and in being pred 

dy alum, acetate of lead, and sul 

iron. 
Tn external character, cartl 
mours are firm and smooth, 

what nodulated, sometimes hard, 
times so soft as to be mistaken for 


they may be developed either withia 
bones, which they then eause neem 
a thin shell, or else fr 
beneath the perioste 

tusually have, like other tamours in the sa 

light papery plates, and spicala of bone shooting throu 

stance, as represented in the next cut. Or they may 

from internal independent centres of ossification. 

Bat besides the bones, enchondroma may form in the glands as tik 
testicle, mammary, and particularly the parotid. t may form isdlatel 
moveable tumours in the subcutaneous tissae, and may be fount it 
the lungs, It may likewise be combined with the fibrous, fbr 
plastic, colloid, and cystic growths, or with eancer. 

The growth of cartilaginous tumours is usually slow; but thie le 
subject to great variety. 

Thus, in one case, relnted by Mr, Frogley, a tumour of this srl, 
growing upon the femur, attained the circumference of three La 
five years; another, twenty inches in eleven years ; another, 
by Mr. Paget, noquired the circumference of a man's chest tiv thie 
‘months from the time when it was first noticed, ‘The articalar air 
fnces in the neighbourhood are not affected, nor is there any dheslet 
or infiltration of other tissues, But, after an uncertain time, tht 
cartilaginous tumour may undergo fatty or enrthy degeneration, ax I 
the exse of s small nodule the size of a walnut, removed by Mr, Wale 
ton from the subcutaneous tissue of the forehead, in which the whe 
found half the tumour degenerated into n yellow, cheesy mass. 
over, the hyaline substance may sotten down into a stulf Tike tat a 
soap ae it another specimen from the vicinity of the parotid 

Mr, Walton sent to the author, and which was couverattt into « mast 
of cysts, with fresh lobules of cartilge growing into them, 

‘oysts mny ulcerate and discharge their contents, giving rise to grat 
gostitioal irritation and exhantion, 
* Enchondroma of the band, Frou o cast in the King's College Museum 














‘This, end the preceding kind, sometimes heal and col- 
aple puncture, sometimes they require to be dissected out. 
Fat Cysts, or GaNGita. See Part IV, Chap. III. 

D Crsts are formed by the obstruction of excretory ducts, 
inde, or by the abnormal development of portions of 
ducts, Uoier this estensive division we may include 
4s, of wens; which are formed by the obstruction, or by 
1 development of follicles, whose inner surface secretes 
abaceous matter, with, pethaps, hair; and such cysts are 
ly under the skin, and in the ovaries, but in the skull, the 
any other parts. Teeth (which, it will be remembered, 
hhe dermal, or exo-skeleton) are also found in these cysts 
‘5, as well ns in cysts attached to the jaws. Cysts in the 
e testicle, containing spermatic filaments, or in the breast, 
ik; the cysts formed in mucous membranes, and ranula, 
dander this heal, The contents of these cysts, which at 
presumed to be identical with the natural secretions of the 
4 they are formed, become greatly altered by time. Solid 
; viscid honey-like fluid; or colourless pellucid mucus, 
didlevent instances. 

cxp Cystic TemouRs ; such as occur in the ovaries, and 
the chorion ; formed, by the exaggerated development into 
cells of which theve structures mainly consiat. 

EROUS CYsTic TUMOURS (Sero-cystic Sarcoma) are com- 
+ having solid fibro-plastic or glandular growths project- 
1, (See the Chapter on the Female Breast.) They may 
two moles,—either as tumours, in which cysts are after 
ped; or as cyots, to which the solid growth is superadded 
In either case, the history may be divided into three stages. 
e is the formation of cysts, powsibly single; usually very 
Secondly, there is the growth into the cysts, from somie 
walls, of vascular tumours, composed of fibro-plastic cells, 
dimentary gland structure. ‘The intracystic growths in 






























with in in pedir en kind, Qnily, It 
it ‘an: 5 

Seek nents Geel ‘patches of hypertrophied Gia 
It is often abundant in cancers so much so ns to | 





mon malady in old bay and gray horses. But 
may pervale the entire body, and occasionally soften, 


the 
peculiar cells, called cancer cells, or of their wacleis 
with 1 liquid, or semi-liquid substance, called the 
contained either in a stroma of new fibrous tissue, or ina 
of some other alrenly-enisting tissue, constitute & 
‘The common characters of all cancerous growths, are the 
racters of malignaney which we have given at page 99, 


+ 


Cancer Crtts—These, which form the characteristic e 
cancer, are, in their best examples, regular spheres, about 
diameter, with an oval exeentric nucleus, occupying the half 
the interior, and containing one or more large nucleoli. TW) 
of the cell is pale and fine—that of the nucleus, bold and well 
the contents of the cell finely granular. Acetic acid renden) 
pile and transparent, and the nucleus more distinct. 

But from the typical form there are many variations,—for # 
cell may vary in size from the fy to the gdby of an ineh ; fn, 
may be orvid, triangular, fusiform, or elongated into one of 
exhibiting a much greater variety of form than any other knd 

bd cells 
2 Seateae om pee author with the camera; magnified 2004 

+ ‘Typical Cancer celis and nuclei from nature, 











CANCER, 


jined in the meshes of a most delicate fibrous tissue. 

name implies, of about the consistence of brain, or of 
mange, When cut, it is seen to be of awhitish-yellom 
ish, if vascular; on pressure there exudes from 
plentiful juice, containing abundance of cancer cells, or 

In external characters the soft cancer usually forms a 
growth, rounded, smooth, more or less lobulated, softer 
than in others, not tender. In its earlier stages it may be 
‘and separable, though it may extend long distances im the 
muscles or other organs; in ita Intter it is usually 
with surrounding parts, and not moveable. If situated 
face, it may, by the rapidity of its inerense, cause the skim 


then, relieved from pressure, it grows with pet sem rapidity, U 
up huge fungous masses, from whose surface there oozes w this 
Aid, This however, snot pecallar to soft cancers, Bat eal 
any other rapidly-increasing growth. 

2. The hard cancer, or scirrhus, or carcinoma, has, as its a 
plies, a much firmer consistence than the preceding variety, ¥ 
due to the presence of a dense fibrous tissue; but there mayb 
gradation, in this respect, fiom a scirrhus as hard as fbro-cartl 
the softest and almost diffluent encephaloma, In well-marked 
ahard cancer cuts crisply ; the cut surfice shows irregular is} 
ing, frm, whitish fibrous binds, with a softer grayish or yellow 
in the interstices, from which the cancerous juice ean be made tt 
by pressure, In outwant charncter it presents itself as a fst) 


* Soft Cancer of the Breast, in the state known as fungus hematolit) 
‘the King's College Museum. 
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4, Colloid, or Gelatini-form, or Alveolar Cancer, is a peculiar 
f composed of a stroma: 


are visible to the naked 

on a section, and 

from the size of 

to that of an egg. 

loid matter seems 
much from other animal produets, and to resemble the jelly of thet 
Dilical cord, or mucus, or the tissue of the acalepha and medusa. 
animal basis is said to contain only 7 per cent. of nitrogen, 

‘The rounded masses of gelatinous matter contain granales and 
and the larger masses contain abundance of smaller ones, into 
their substance appears to have divided and developed itself 
manner of the growth of cartilage, The gelatinous matter is ar 
around these granules and nuclei after the manner of cell: 

‘The question now arises, what is growth? is it cancer? 
pathologists consider itas cancer, and Lebert describes some, ‘hough 
all, of the nuclei, as having the characters of cancer-nuclei, ‘The 

chemical composition of the mass, however, seems to claimn fort 
place by itself. 

Ite nfo frequent seat by far is the peritonaum and abdominal 
cra, yeti ie found jn the female breast und eleebere 

all the charncteristics of eaucer except that, its progress 
ew goa that Jkt slow relapsing. Tt is an infiltrating grow 
destroying the tissue it invades, spreading to adjacent parts, al 
the lymphatic glands, and appearing in remote organs; asin a 
corded by Lebert, in which a colloid tamour of the left breast oft 
Sess oration dcstroyed ithe breut, appected’ fa tha axillary 
‘lestroyed the intereostal muscles ley Inflate and 
Hangs te meliatinum aod bronchial glands 

5, Hamatoid Cancer (Fungus hamatoides) is a variety of) 
‘ances, distinguished by its excessive vascularity, which is 
fallen to caren sensble throbbing like that of vascala Sa 

ieward 


trom Rings Cotes se Masson Ser abo Halon Bad Coe 
Sibley, de vol. xa, and clase case in Leber 
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number of cases. 2. Sere for cancer is at 


heen tried on dogs by ‘and by Leberts 
tumours were found in various parts, when the 
rome time afterwards; yet it must be remembered that 
tumours foand in these cases may have existed before 
GeNERAL PaTHoLoGY.—The ancients considered 


on a peculiar action 

cell was something quite heterologous, alien to the hi 

specific;—now the opinion of pathologists is veering 
inion—that cancer belongs to the same class of change 
wronie inflamination, &e,; and that it arises as they do, by 

proliferation of existing cell or germinal elements, We 

of its essential nature. We say that itis the consequence of 

known condition, to which is assigned the name of the cunt 

thesis, The type, and the most frequent variety, is the: 

for although most of the cancers of the female are 

vhous variety, and although this is ccmmon in the p 

mater, and pylorus, yet in every other tissue and organ 

oid largely prevails. Cancer may occur at 7 

it in the brain of a child of seven months; be fee 

veloped in the firtus in utero, Cancer of the eyeis most 

15; that of the female breast and of the uterus (which form 1% 

a fourth of the entire cases of cancer) between 40 and 605 

ticle between 20 and 50 ; of the intestinal tube in advanced 


whose fimetions we 
toms may be slight, if avy 
2. The second is'a stage of active local progress. ‘The t 


faster ; begins to adhere to and to infiltrate neighbouring 
the nearest Iymphatics, And now, not only the functions of 
affected, and of the others implicated by contiguity, become 
cidedly deranged, but other pipers manifest themselves: 


the morbid growth. Pain of a most severe, intermitting, 
sort; gradually inoreasing in severity ; felt in the tumour itself] 
sharp, stabbing, or burning sensation ; in the muscles and bones | 
wearing rheumatic prin, often disturhing the sleep at nights 
times preceding all local disease; sometimes not felt till it fe 
vanced, ‘is one of the most marked symptoms of cancer. This is qj 
independent of other pain arising from pressure, distension, or 








tit it could not be removed ellectually, s0 that the 
the operation would not heal. 

‘The methods of extirpation are two—the knife, and 
knife is undoubtedly to be preferred in all cases as the 
nd decidedly so, if the tumour is circumscribed, and 
entire, leaving » wound capable of healing by the first 
to give the patient the chance of the most rapid recovery 

Caustics, or astringent substances used assiduously, a 
strength to shrivel up and kill the diseased tissue, are 
service in eases for which the knife is not available 


i sing it in cancer of the womb; and its 
sates fetid idohatge a0 Dastbags of allaying bus 
causing soft masses to shrink, are great, It may be 

according to circumstances; 80. dints et 
astringent and deodorizer, or so concentrated as to bem} 
ibe elt mers ta be ty seatien she StuSen ere 
much of the chloride as possible, so as to tan a eo 
= ‘continue the process till the whole of a diseased mass ¢o 


lough, 

oeett ob ina since eine proportion 40 
with, but it may be increased. F. 117. ee 

There are other caustics in ave y from which 
 sbcegs se 
chloride of zine paste, d sep aD impson 
the sulphate of zinc dried and powdered, and sprinkled on 
made into a paste with glycerine or lard, in. the 
of the mulphate tow rach of gly or two drachms of Iat 

An interesting account of them all i« given by Mr. 

‘Ties Jy Te 18 See alo Simpson, Med, Times, Jan. 17, 1887, 


=_. 4 
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Sreenes 
which cracked and bled every time she |. Her 

difficult, her cough severe, ap st swellings above the clavicle, aml 
evidently cancerous deposit in the chest, She was greatly emaciated) 
strength and appetite gone; pain constant. At the first interview shy 
was hopeful, and said she had been relieved of the neuralgic 

the clavicle; nt this second interview she condemned the whole tre 
ment as a delusion, She assured the writer that three ladies who bal 
begun the treatment in March, when she did, were already dead; aul 
she followed them in February, 1858. So this poor creature fail 
passed the last yenr of her life in umutterable torture, 

‘So much for extirpation. But the very hopelessuess of the disesat 
ought to stimulate the surgeon to use every effort to delay its courm 
snd soothe the patent's wuferingn ‘The growth of the ‘twnour may is 
some cases be checked by the incessant application of cold, by means af 
bladders filled with ice, or with a freezing mixture, on Dr. Jamer 
Arnott’s plan—or by pressure, with Dr. N. Arnott's slack air cushion. 

ful astringents, as the tannic and gullic acids, may ear 
growth of, and check oozing from # rapidly-growing soft cancer, F. 186. 

2, Antiphlogistic measures are quite powerless against cancer but 
when it is mixed with some degree of common inflammatory effusion, 
which is apt to give a great impetus to the cancerous growth, a few 
leeches, cold applications, and alterative doses of Plaramer's pill may 
be of great service. 

3. Tonics, and especially the iodide and other preparations of iran 
and quinine, are desirable in order to assist in forming healthy bool, 
‘nd enubling the system to withstand the ravages of the disease, 

4. Specific remedies—such as iodine and its prepuritions, bromine, 
arsenic, and ergot of rye—are not known to be of service, 

5, Narcotics may be given most unreservedly, for the purpose of 
subduing the gnawing pain and irritation which tend rapidly to exhaat 
the nervous system. Opium in the solid form, given regulnsly al 
boldly, is the sheet-anchor. Conium and other remedies of its last 
may be tried. 

6, As local applications, during the earlier stages, fine cotton wool 


2, The geutly stimulating; as the black-wash, carrot poultice, yeast 








Unet the surgesn_hes to deal with. If cancer, there will - 
emnoer calls, or if not, an abundance of cancer nuclei, and 
of cutaneous cancer, melanotic infiltration, On the con- 
helioma there will be found the epithelial cell, in every 
aged in adherent lamina, with their large, attened, and 
walis, containing, usually, a single nucleus not. varying 
in the different cells, and there are the concentric loculated 

4 oF nests of epithelium, But as Lebert well observes, 
sible that some epithelial cells may be found 0 like some 
bat it is hardly possible to distinguish between them. In 
ever, it is the character of the great mass, and not of 
easibly exceptional, specimens that should be regarded. 
ithelial tamours yield no juice; or if « liqui. 
yed up, it does not mix uniformly a 
tice da, but ‘runs into clotty or leafy masses, composed of 
3 of adberent and similar cells, with clear water in the 
the masses, 

times stated that cancer may be diagnosed by the micro- 
earances of the discharge, But this is fallacious. ‘The 
oald perish oo an ulcerating surface, and could scarcely 
hed amidet the pus and ichor present. Ulcernted epithe- 
© more easily distinguished, because epithelium is less de- 
d more likely to come off in coherent masses. ‘The cut at 
sents a papilla from epithelioma of the bladder, found in 
4 diagnosed during the patient's life, 
weer of the fungus Aematodes variety, when abundantly 
| pulsating, may be mistaken for an erectile tumour, or 
‘anastomosis. But the long, perhaps, congenital duration 
e tumour, with the fact that the pulsating cancer must be 
I growth, and that the erectile tumour can generally be 




















Siesta on roi this may pert 





Wd Gbeo-plastc ells appear aa curdy fakes, oras one form of 
Berculous matter. 





PART Ti, 
DIFFERENT KINDS OF INJURI 


CHAPTER L. 
BRUISES AND SUBCUTANEOUS INJURIES. 
SECTION I-—INTRODUCTION. 


Derintrtox.—Injuries attended with the division 
without wound of the skin ; or if with a wound of the 
is very slight and quickly healed. 

‘This definition includes bruises or contusions, thnt is, 
flicted by blows with blunt weapons, as well as strains 
which consist in the rupture of tendinous or 
oversstretching ; besides simple and 
subcutaneous wounds which are made by surgeons in 
‘other operations, i 

Pathology.—There is a great distinction between 
and with wound of skin; for, as Hunter said, wounds, * 
parts do not communicate externally seldom inflame, 
the second order commonly both inflame and suppurate,”” 

‘The general progress of subcutaneous injuries is this. 
is a certain amount of pain, consisting in a ation 
sensition of injury. ‘There is some amount 
Dlood-vessels which are torn: and there will be probably 
four hours some amount of throbbing or inflammatory 
increase of swelling, from inflammatory exudation, But. 
does well, all inflammation soon ceases cca 


a growth of pi 
Wey on il ils sy ne 
ease may be, and which infiltrates slight! 
tissue. This soon bez erate er ter the ‘the manner: 
the Chapter on Repair, and becomes a fibvous tissue, by 
severed parts are united. 
If the blood be in a diseased state, and charged with 








Tite may reqeice to 
after death, 


DiaGNosts.—, 


them. 
Artificial discolouration of the skin may be distingwi 
mosis by its being generally in round or irregular spots, 


Ecchymosis produced during life may be distin, 
discolouration of incipient putrefaction, or that whi 
Eixvitticn of blood in a dead body, ba that, int 

ood is effused into the cellular tissue, and is ineo 
ontis, which is thickened ; whereas in the two latter 
will be confined to the surfuce of the cutis, and 

the cellular tissue, it will be only at some 

fluid, and not coagalated.+ 

TREATMENT.—The indications are @ te to check 
blood ; (2) to prevent inflammation ; 
absorption of the effused fils aud rite tho ton ae 

‘The bruised part should, if possible, be placed in ar 
and cold or iced water, or a bladder containing ice, 

lied at once, ‘These measures, together with rest, 
b copeepeng fall a diet, will suffice for the first two 
whilst the third will be fulfilled by friction with stimmulati 
and a bandage after tenderness has subsided, For slight 
face, such as a black eye, the application by a brush or 
the surfice of biandy or spirits of wing oe of the tinet 
or a solution of alum or tsaais, wil often prevent the 
or its extension by astinging the vessels, 

If the effusion of bl pe tee ee 
inevitably either burst or slough—an incision may be 
Peay bat it is better a ‘Then the clot will be grad 

the contraction of the cavity, and a simple 
will be let, But it is very bad practice to squeeze out the: 


* Fallot, de la Simulation et de la Dissimuilation des Maladies 
836, p. GT. 
Beck's Medical Furleprudence, 
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and water, Dirt, gravel, &c., are best got rid of by affusion with 
lukewarm water. All clots of blood must likewise be removed, 

(3) In omler to. bring the sides of the wound into contact, the 
must be placed in such a position as will relax any muscle 
that have been divided, or that lie under the divided 
edges most be made to meet as nicely as possible. On this fe. ' 
surgeon should use the utmost diligence, because the more that 
parts are adapted, the less chance will there be of suppuration, 
tnore speedy and free from deformity will the eure be. The ode 
wound may then be hept in their place by eross strips of 
plaster, one end of the plaster being first applied to that side 
‘wound which is loosest, and the other being brought scross. ‘Tim 
compress and bandage may be applied to keep on the dressings, 
protect the parts from infor). It should be put on with such «deg 
of firmness as may feel comfortable to the patient and have 
effect, of preventing bleeding or other exudation, This 
particular attention in subcutaneous surgery. If the wound 
situated that the plaster eannot be applied smoothly, n compress af! 
may be Jnid on it first, 

Coliodion.—A very useful substitute for adhesive poster in 
cases is the solution of gun cotton in ether, commonly knows 
name collodion. ‘This when applied to any surfice dries In 
forming semi-transparent, film of considerable tenacity, 

icial scab under which wounds often 
. In applying it, the edges of the 
ther as exactly as possible by an ’ 
thick layer of the collodion is smeared across with a brush oF 
spatula, It is useful to apply it in the intervals of stitches or yi 
in order to exclude the air. ‘This substance contracts so strongly: 


les 2. Od tes 5 2. Curved surgical peoiieel 
cel necdle for twisted sutures” : 
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tones” Is empyel is waun of te all 


ate as ene 


and flour, to the skin on each wound. The 
of the plaster or linen were then sewed together. 

(4) The fourth indication is to promote the process of 
this purpose every circumstance that will disturb the ly 
or that will cause it to decompose, must be 
‘wounded part should be kept absolutely at 
at all severe the patient should be sent. to 
‘turbance should be allayed, and sleep procu: 
ance of which in 0 
‘The bowels should be relieved, in onler to combat any te 
inflammatory exudatio the diet be regulated. In 


Cases or compnere Disus1on.—If any small portion. 
(a finger or part of the nose, for instance) has been 

and if it be reapplied as soom as possible, and retained by 
sutures, and wrapped up so as to preserve its temperature, 
probably unite again, And even if such a part have been: 
a considerable time, the attempt should not be given up ¢ 
‘be well washed with warm water to free it from dirt, and 













CHAPTER 1. 
GUN-SHOT WOUSDS, 
SECTION T.—GESERAL DESCRIPTION, 


Devesrriox,—Under the term gun-shot wounds are 
injuries caused by shot and other substances discharged 
by Fingal of bebe mr opti at 0s Me 






was caused 
of 7 wie tat 
tion of its impetus, the injary wl inf 
Instead of going right ‘the part struck, it will 
guided, or its course to be |, by objects which it n 
and will thus give rise to wider and more serious 
happened in the case of a private in the First R 
working in the trenches before Sevastopol. He was in 
shovelling up some earth, with his body bent, and his right’ 
which he held the handle of the shovel, low down in front 0 


the femoral artery on one 
scrotum, and anus, and, guided by the curve of the 
away a large portion of the glutai of one side, 

Cannon-shot when nearly spent may produce severe injury 
breaking the skin, Bones may be broken, or the deep tissues 
tused as to lead to severe sloughing and loss of the parts. 

However near the end of its career a round shot may be i 
carrie deatruction with it; nd many a soles fot hay 
off, when put out to stop a shot, ricochetting 
tfcket-ball. 7 : 

* Cole, J. J., Military Surgery, or Experience of Field Practice int 
the years 1848 and 1849. Lond, 1862. 











se sean and on drawing this out, the ball 
wit 
ioe fl my so ad i eg 


some important orga 

pete heaps yript peer 
bony Migner hvicg Sie ttl 

the skull; and although one portion may 

may be Jdge and many have i act itor al 
a ik requatly Rappene dnt Tange main 

in the substance of a part without much external 

fs in a case related at p. 139, 

Detection of musket balls ancl other foreign 


‘The famous case of Garibaldi was one of th 
giving rise to great difference of opinion ns to whether 
Todged or not: in the cancellous substance of the tibia near t 
joint. In this case the Freuch surgeon Nelaton, discovered 
‘by means of a probe, the point of which carried a bit o 
porcelain. The absorbing nature and rough surface of th 
enabled it to carry a portion of lead from the bullet when it 
upon it for a short time, The nature of the stain was then 
{te ordinary chemical testa for lead. 

‘On the same occasion, a maguetic probe was 

of College, London, and constructed by 
Partridge. ‘This probe, on coming in contact with metal at its 
‘would cause » detlection of a magnetic needle connected with it 
other but metallic substances would have this effect upon the 


ment. 
For the purpose of detecting bullets a very simple, 


practical instrument is used jn the American army 
Dr. Kress. Upon the end of acommon steo! probe is pore 


syd Bik bunterchle sometines saves fe nthe sane way 3 an 

in his Report on Gun-shot Wounds nt a 
co 
1s—Kikinburgh Med. and Surg. Jour, July, 1640. 














Both, however, became blocked. 

from of the limb.* 4 
hamorrhage may occur 

‘of the wound, us soon as renction or alter | 

tal 


In such tes if the aplication of prune hl 
in such cases, 
ie if pouible to eut down upon mn secure bith 
da SA 
or 
pernd fromthe Ah tote twenty-th ay afer | 





army, ‘ofa mole, are also easier for 
‘than wheel ambulances. - 
2nd. It may happen. from sloughing, or ulceration of 
‘The wonsdid aes say nlearaie ‘an may lari ba 
jured by the wound as to be incapable 
Brd, A vessel may be cut at pineal 
a projecting sharp spiculum of bone, | 
4th, A peculiar haemorrhagic or scorbutic diathesis 
cause of secondary haemorrhage, in an army reduced by 
“This diathest produced in Joog comple 
is is often 
diet, such as 1 deticient supply of 
in the seniors teen lable Higareeen 
slight 
incapable of forming coagula sufficiently firm 
divided vessels;—or it may be poi 
Treatment. —In all 
vessel should be tied; since, 
may be carried on through collateral cemeitank 


* In the 44th regiment, on the night of the 2ist June, 
Jett or ere guy ot tbe shoukdenjolat: the Rest waa 





sel for ‘an inch were curved 
hae Sena coat 
"6 Miltary Surgery, pp. 241—244, 
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GUN-SHOT INJURIES OF ‘THE 


Treatment.—Verfect rest, and the avoidance of all 
a be freely opened by purgatives, and the 


it from withi 
through the 
Heda that, in socordance with the’oeuil law: Bessie 
Der dpenes ot ett eee 
external pide rings Sa se cone 
eter to the touch the sensation of a depressed fineture. 
The prognosis in all these cases is necessarily unfavo 
many patients will recover perfectly. The external table 


and heathy granulation and perfect detrei may f 
In unfavourable cases extensive 


come on, or the inner table of the skull may die, ae 
fovea the dura mater and bone, with its concomitant evils 


ha patient. 
tment.—If the case is clearly one of simple fracture) 

Fite but little medicinal treatment is required, Coli 
tions should be kept to the head, and e 

necessary, by purgatives, Perfect rest should be 
and all means of excitement avoided. If, however, abscess 
beneath the inner table, it should be evacuated by the 
portion of bone with the trephine. ‘The period at which 
toms set in after the injury will assist the surgeon in 
of his opinion. The occurrence of severe rigors with 
coming on from fifteen to thirty days after the injury, w 
to a grave suspicion of the formation eee 

Fracture of the skull with depression, —The symptoms oF 
ries are so various, that it is impossible to aap down ore 
to guide the surgeon in his diagnosis, In some eases the i 
compression of the brain are strongly marked, while in 
patient, when first seen, appears but little affected. 

If symptoms be urgent, and there be muc ity inn merivind 
satisfuctory conclusion, whether there is depression oF aot, t 








GUN-SHOT INJURIES OF THE 


injury. ‘Many survived four or fire 
damaaga 1s th Insin,Tt ll thas oases were ential 


with which repair is carried on, 
still, as there are uo very large arteries, 
ater a while, 
If the lower jaw be torn away, the tendency of the | 
inconvenience to the 


comminuted by a grape-shot, and) the 
angles was removed in splinters bj 
apt to fall backwards on the 

‘This defect the man used to 


SECTION VI—GUN-SHOT INJURIES OF THE CHEST. 


Guy.suor Wousps or THE Cust may be divided into, 
in which the cavity of the thorax has not been opened. 
2nd. ‘Those in which the cavity has been opeved ; with: 


ing chest cavity, remains 


in its interior, or in some ueighbouring part, In the p 








ea bara 
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mi eevee 
Arartetes sedis 











DIFFERENT REGIONS OF THE BODY. 157 


: lower extremity the shock and effects of injuries on the consti- 
se borg error sad they are atiended with grat danger to 
IU this danger increases the nearer the injary approaches the 
reands of the upper third of the thigh being far more fatal 
ts in the lower third. Ampotation b frequently called. for, 
ould be remembered that the danger of amputation of the 
stremity is in an increasing ratio for every inch of the limb 
‘taken away. This applies especially to the thigh, Thus we 
the Crimean returns the following— 











1 
Ampotations, |r. | om Mortality 
! ——._ 
i 
peer third.) 38 | 31 | 86-8 | 


Tuign) hate third . 56 31 55°3 
i [Lower third | | 46 | 23 | 50-0 | 








tetal percentage of deaths in the Crimea after the amputation 
\the upper and lower extremities was as follows: 


OF the hip (all diet) 100 per cent. 
igh ot 


» thig! ” 
wo leg a7 ow 
v» foot wy 
» shoulder flat 35 
> arm ” 
vm» forearm ? ” 


1 maid, however, that the statistics, from all sources that can be 
poo, allow that in amputatiou of the hip joint, one patient out 
te iecovers, After the battle of Waterloo, Mr. Guthrie per- 
{this operation upon a French prisoner under very unfvourable 
‘stances (nineteen days after) with a successful result.* 

1 CaSL8 REQUIRING AMPUTATION are, 

aes in which the limb has been torn away by a round shot 





« Severe laceration of the integuments, with injury to the main 
i both artery and vein, even though the bone be uninjured. 

be artery only is wounded, both ends of it should be tied and an 
‘var made to save the limb ; but if both vein, artery, and nerve 
been torn, the injury is generally so severe that it is best to 
ate. 

, Severe compound and comminuted fractures, with destruction of 
rounding tissues, even though the vessels and nerves be not 
|, demand ampatation, 


‘© Witlamson’s Military Sargery, p. 196. 
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snow, and the friction may be 
‘must be made in a room without a fire; | 


‘by cold the best remedy is friction 1 
all over the surface of the body ; the patient should be 
room of moderate temperatare, ammonia and weak wine ax 
administered, and, provided the breathing is restored. 

iven, 


Sime. ie i) ee, j 
or frost-bitten parts, Tay ao ese tn pt. has been 
for a long period to a low temperature wl 

although the cold may not hare bon aioe acai a 
Dite, and may have been tolerated without inconvenience, 


French troops di spaign is 
few days ccateas following the battle of Eylau, 
most intense, ranging from 10° to 15° below the zero of 
But although the troops were day_and night exposed to 
‘weather, and the soldiers of the Guard, in 
nearly motionless for more than twenty-four hours, there 
plats of its effects, On the night ofthe 9th of 

a sudden thaw commenced, and immediately a number of 
sented themselves at the “ambulances,” complaining of 
ness, weight, and pricking pain in the feet, On exami 

Found to bate slight allies 

dorsum of the foot ; whilst the toes of others had already 
Fa a9 Andi th manner, in to al pei 


tion, ending ours pasentelaes yng ‘the 
f Mets de Chi, Bt tote 
+ From 20 to ei | 


J 














170 POISON OF SERPENTS. 


learn, however, from the least romancing of the old writers, 

Prodoced swelling, iid, and ecamps, which were ee 

cations wine; an are just the symptoms it mi 
"The effects of the 


and ammonia.* 

IIL, SerPENTs—The venom of these animals operates, as 
observed, by “ destroying the irritability of the nerves, und 
the humours to speedy corruption,” ‘The symptoms produced vary i 


Viren.—This is the only poisonous snake in the British Isles, bot 
is not often that it kills human beings, ‘The properties of its weuolt 
were most painfully investigated, in every possible point of view, 
the Abbé Fontana;t who ascertained that it is a yellow viscous 
Ligeti, not  tnSarsmable, end neither acid nor sibatioe; that it contains 
no salts; it has no taste, except perhaps a slight 
sensation if it is kept in the mouth for some time, It eee sore 
another viper, nor does it appear to affect certain cold-blooded animals, 
as lecches and frogs. Moreover, it is perfectly harmless if 
any natural mucous or cutaneous surface ; so that large quantities of 
have been swallowed with impunity. 
Copra Dt CAPELLO.—Dr, Russell found that this was expable of 
lo, but not another cobra; and: 
‘was insipid when taken into the mouth, and 
consequences when upplied to the eyes of chickens, The 
symptoms produced on animals bitten by it are fainting and couvale 
sions, but no swelling; the lungs are stuffed with blood.t In the 
case of o keeper at the Zoological Gardens who was bitten on the 
Toot of the nose by a cobra, on the 20th October, 1852, there Wa 
no swelling, though there was a slightly-pinkish hue of the eyelideg 


Felix of the Viper, translated 

He Fenians Treaiin x Che Venom iper, ly Jom 
Patrick Rusill, MLD. PRS, An Account of Indian Serpent, 2 yale 
‘Lond. 1790, Davy, Physiologica! Researches, Lond, 1839. 








1, The Guinea Worst.—Dracwiculss, ot Fiteria 
cylindrical thread-like worm, but sometimes as thick 
and several feet 


Jong. It is endemic in 


if injured, a considerable quantity of mill 

co te found to be fall of seal fila, J 
lected, i 

the animal must be carefully extracted 

protrude, a cut should be made across the 

should be gently lifted up, and then a small 

4t, roand Shah 1 sgalt be carefally wound, dy 

extracted. Extreme cleanliness, and the application 


jing the bag containing the ereature and its eggs, which op 
terously enough performed by the negroes with the point ¢ 
and the cavity left is filled with tobacco ashes, If the: 
the extraction, so that the young chigoes escape, violent tnt 
is the result, 

IIL. 'The Ecrxococcvs—This is a minute 
habiting a cyst, filled with a watery fluid, which is com 
by the term Aydatid, “ The oystof the echinococcus,"* 

* A letter to T. Chevalier, Haq. on the effeets of 


arsenic In 
of ‘Med. Chir, ‘Trans. 1813, vol. fi. p. 306. * 
me ey eae en 
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nourishment, be liberally 

brandy, or beer, be administered in sufficient quantity 
se ; opium, to render the ‘unconscious of 
is should be given in a full dose at bed-time, and ia 


‘Young, in Duncan's 
Sarat ea 
‘ellalar inflaramation 1 
+t Quoted in Ferguson on Puerperal Fever, p. St, 
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196 ON VENEREAL DISEASES, 


are or who ‘irritable or scrofulous ¢ 
Inavch Ces ie tany be attended with extreme fever aad 8 
disturbance, and may even prove dangerous to life by: 

sive abscesses in the neighbourhood of the blulder.* 

Bat after repented attacks, the urethra becomes, as it } 
to the disease, and each subsequent infection Segway 
always) attended with fewer of the symptoms of ncnte 
In some instances the constitutional affection is extremely 
and characterised by severe and continuous rigors, 

Gonorrhea sioca,—There is one form of gonorrhoea wh) 
sionally met with in the male, and Mr, Acton has often m¢ 
the female in which the mucous feo ao Ss aie 
‘but the di ‘scanty, , or wanting. In 
severe series ped ae g water, with painfy 





chaste women. 

‘Thus—(a) The menstrual fluid is capable of causing are 
violent scalding and chordee, and followed by swelled tes} 
considerable degree of irri may be produced by the va 
tions, just previous to menstroation.f (4) Similar @ 
‘sometimes ensue if the female be affected with any discharg) 
or if connection occurs during the later stage of pregnancy, 
that all parulent discharges are contagious. But the m 
contagious poison is the pus proceeding from genital 

hy preceding contagion. This is the canse a 
gonorrhea virulenta, The inflammations of the urethra ha 
perfect analogy with those of the conjunctiva, 

DraGNosis—The dingnosis of the simple gonorrhea, tha 
charge not arising from sexual connection, or which & ma 
from some accidental malady in a clean, chaste woman, is W 
up by Mr. Bacot in these words :—« If'n discharge come on 
hours after connection, and if it have continued several dh 
inflammatory symptoms; if the patient has been liable ¢ 
charge after any excess of venery or of wine; in all such ea) 
bability is that the patient Inbours under some other disenst 
of the urethra, and that although the intercourse of the 
hhave been the exciting canse, still there may be no impnta) 
cleanliness of the female,” 

The time at which the disease usually appears after cont, 


* For cases, wide Juda, op, cit. p.70. + Suda, p. 24, 
} Bacot, op. elt, p. 101. 
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mary 0} ier With most tem habits of livin 
we eat eeerioetiea Settles F. 176, tinet 
ie 13, 180; and cantharides, especially in combinatio 
re the most useful receding Th "The 
perly open, but saline purgatives should be avoided, 1 
wants to make water oftener than natural, and there | 
sensation in the urethra afterwards, and the urine 
cloud, bochu and uva ursi (F, 181) will be ad 
useful to inject the urethra with cold water from an elasti 
aday. If the urine is rally acid, or allealine, 
leranged, mold be trented as diy 
gestion on urinary Ueposts. Af the healt tr inabestally 
debauchery or malpractices, affusion of cold water on the 
sea bathiog, Ulsters to. the perineum, bark and steel, goo 








thin purpone of Hlighily tondding. the whole of thelial 
nitrate of silver. 

For gonorrhanal rheumatism the patient should be eon 
and bave warm baths, ‘The bowels should be well clearey 
and then ammonia with lemon-juice, F. 68, every four o 
and a dose of Doves’s powder at bed-time. In the chronic 
73 nt bedtime; ldlde of ‘potandas,  O6r sate 
volatile tincture of guaiacum, sea air, tonics, and warm 
the remedies. 

TREATMENT oF Goxornuaa 1x Womax—Durin 
stage, rest in the recumbent posture, fomentations of decocti 
heads and camomile tlowers, frequent hip-baths, lubricati 
or ung. plumbi diacet., and very frequent sponging with | 
tion of alum, or of acetate of lead, F, 117, 135, 136, m piece 
inwhich should be faserted between the labia with sina 1] 
58, and nnodynes, F 30, are the measures to be adopted un) 
and tenderness subside; afterwards injections of alum or 
acetate of zine should be used, and be continued for some { 
discharge has ceased, The patient should be supplied w) 
containing 60 graius of alum, or of sulphate of zines @ 
some heat and soreness, 30 grains of alum and 30 of ace 
either of which may be dissolved in a quart of water, 
applications in the course of the day, hy means of an 
syringe capable of injecting » continuous stream, The ¥, 
be previously washed out with water, whilst the patient » 
hhip-bath, which also should contain a dessert-spoonful 
solution.  Terebinthinate medicines (copaiba, &e.) 





“uniless the discharge proceeds from the urethra or its 


is supposed that these medicines produce their good effet 
excreted with the urine, and so coming in contact. with 
surface. Hence it has been proposed to use injections of 





ne 


igh, 

secondary symptoms. ‘The first point is to insure rest in ball 
‘then, if possible, to destroy the ulcer by concentrated nitric acid. 
way is, todry the ulcer with a bit of cotton wool, and 
apply a bit of stick the size of a lucifer match, dipped into the neds 
as to destroy the surface, wiping off any excess. If, when the echt 
falls, the ulcerative process seems incliued to return, the acid 
repeated. ‘The most favourable conditions for cauterization re, 
ulcer be under six days old, uninflamed, and at the edge of 
puce where it can easily be got at, Not so if the sore is of: 
tion, large, inflamed, and close to the orifice of the urethra, Sudh 
cases are left to time, and the application of mild antiseptic 
lint, F, 125, 131, 132. An ulcer should not be allowed to tondia 
sound surface. Rest, aperients, moderate diet, and anodynes, to allaf 
irritation and erection at night, F. 30, 31, are essential, 


SECTION IV.—INFLAMED SLOUGHING, PHAGEDENIC AND SERPIOE 
NOUS VENERUAL SORES, 


1. Sloughing, from acute inflammation, a true inflammatory game 
greno, may atlect the penis of persons who contract venereal sores, 
‘are exposed to filth, intemperance, heat, and great local irritation, | 
especially if there be phymosis, There is immense swelling, 

and slonghing of the skin where distended. ‘The 
Black Lion, which affected the English troops in P 
Peninsular war, was a sloughing of the penis from acute i o 
‘Thus was it inn case relat inspector-General Fergusson: 
Foung officer, four days after case penis enormously ela sal 


“ni elt, p. 89. 
} Ferguson, Med Gui, Trans, vol. v4 aod Guth, vol 
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of pus lobules, Thik soe i= most generally single 

acquired its characteristic induration, it seems to rend 

invulnerable to infection from a fresh source, Hence it ‘oo 

tiply, and cannot be inocolated on the same lies aoa 

Mr, ‘Lee has shown, either before the characteristic ot fa 

duced, or else nfter it has been irritated and made to 

when its secretion seems more actively contagious, It heals 

neously in about six weeks or less; but does not heal sbsolutely. 

is converted into a cartilaginous lump, prone to break out 

someting ina.a wart oF vegetation,“ Contitasionl symptoae 
Cavses—The chancre is produced by infection 

pérson, and of course is most common on the genitals, after 

connection, It is liable to occur on the fingers of the 

midwife who atteuds a syphilitic woman in labour. 


purulent, but scmty, serous, containing epithelial 
a 


aand probably on a child’s nates from the hand of a nursemaid, a 
also be communicated by inoculation, and especially by vaceination 
the vaccine lymph be taken from a syphilized person. 

What is the poisonous agent ?—Ist, The secretion from a pt 
mary chancre, Qndly. The secretion from any of the forms of 
secondary eruption or ulcer, muco Shige &e, “Tertiary: sped 


are also inoculable, Srdly. ‘The blood of syphilitic patient. Ee 


with negative results 


urethral or other discharge from a syphilized man, Sthly. ‘There edit 
be no doubt but that the lymph of the vaccine vesicle may be the 
vehicle; and more especially if it have been irritated or made to 


'* For cases, see H. Lee, ene ey eee 260; see also the other writers 
quoted at pp. 1935 104 ‘of this w 
+ See Bumstead, p, 456, Sea baiveond this matter, and for one of tt 
+ acrounts of venereal diseases In general. 
‘See Bumstead on Venereal Diseases, Philadelphia, 1864, p. 465, 
HL. Lee, op. elt, p. 262. 
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with a red and moist surface like that of mucous membrane 
Uhin acid end smelling discharge, "The most frequent 
the neighbourhood of the genitals, or any other 
surfices of skin are in contact. ‘They seem to 

psoriasis, modified by the moisture of the situation. (See 

are most common about the anus and scrotum ; and 


Sypuirric Sone Taroat.—1, Next to the mucous patch, 
mildest variety is a superficial excoriation of the mucous: 
the tonsils or some other part of the mouth or fauces. The 
affected are swollen and sore, usually red and glazed, and peed 
the natural epithelium: this state may exist in amore 
extend over the tongue, and inside of the lips. When 
patches of thickened copper-coloured and vascular ae ts 
of pSenhaperet nl Soreness of the nostrils nud ear It aie 





characteristic 

2 The axcoveted leer looks tf a pice had sa ae 
the tonsil, Its surface is fon! and relow, its edges raised, and 
and swelled. ‘There is remarkably little inconvenience from. 
very little coustitutional affection, unless it be attended with 
likewise. ‘The patient has a peculiar guttural way of speakings 
‘often complains of pain in. the ears, 

3, ‘The sloughing ulcer begins as a stoall aphthous spot, which 
ulcerates, and is attended with great pain and fever, ‘The 
the ileer is covered with an ashy slough, and the surrounding 
membrane ia dash, livid, and swollen. Te Hage 
pmb ths spread of the uleratios eal He ie pee 
hamorrhage, unless the common carotid is tied, 
tertiary syphilis in a broken-down system. 

II], Sypamaric Utcenations of the nose and palate 
with excoriations and mucous patches, which in cachectic 
he followed by ulcerations of the mucous membrane, similar {61 
of the throat, which By seoade the pecireseh na 

di 


Syphilitio ulceration the lnrynz is characterised by tenderness, 
huskiness of voice (which frequently degenerates into a mene 
suffocative cough, and expectoration of bloody purulent matters: 
4s rent loss of flesh and strength, and life is often terminated 
focation from contraction of the ulcers when cieatrizi 

IV. Syputrric Disease or Penostnom RD Box most 

quently attacks the tibia, ulna, os frontis, clavicle, aud other 
ven It commences with tenderness of the afiected bone, 





= 








jinm takes effect very quickly, The 
A edtine oF gf fr ihr te 2 ys the ou 


ial ointment is not so likely to 


cou diferent limbs soccessiely, the patient wesstaz. tbe 

beth by day and ight, 1° the akin becomes ited i 

‘washed and bathed, ‘If the patient cannot rub in the 

self, it must be performed by a servant whose hands 

fected by a pig's ladder, well softened in ofl und ted round: 
‘Tie ILL EFFECTS OF MencuRy depend, first, on its 

localize itself, or to seek peculiar outlets for elimination 5 

en ie tendency to destray oe inporeih th Hood boas 
To the former shine rritation 


dysenteric symy ens rig nn, "Toe usted 
ip: 


with chalk mixture inte enema, F. LOLs 
mercury for a few days, and combining it afterwards with 
using double precaution against cold and damp, 
‘e throat.—Redness of the whole fauces, and 
tonsils with fever. In this case the mercury must be 
the present. 
3, Violent salication—This muy be caused by & too 
the remedy, or bya sudden check to the cutaneous 
eine ‘or by loss of blood, or anything that rskiels bors 
It is, however, very common to meet with persons who 
by very small quantities; and ereiy — Pa 
= ascertaining this before ener ee vii 
ere is good reason for believing that n great 8 
son od de ey to Bright's Miucaur of Ue Ki eatin 
The symptoms of severe salivation are, swelling and pe 
the salivary glands, cheeks, tongue, and fauces, with « flow | 
Tiarly fetid ., and superficial sloughing of the surface of t 
‘and of the inside of the cheeks. The best Jocal 
state are, gargles of brandy and water, of the salution of ae 
lime, ‘atin eee taetletes aa (ee ois a 
potass (F. 204). The bowels sho “pt peat 
patient should have a good diet, and the iodide of pobaesiams 











SECTION X.—OONGENITAL SYPILILIS, 


feel ain pide dase, So reds the press Ca 
int with 51 tie: As ls C 
agreed that a syphilized father or mother—whether the 

new or of long uy beget a syphilized fetus, It is 


that ifa woman be infected at any of she 
birth toa syphilized child. It is ‘de lire Sat. th fl 
a syphilized ftstus, whilst the mother shall remain 
only be infected secondarily by imbibing the secretions of the 55 
child ; or, which comes to the same thing, the mother of the 
child may show no trace of the disease herself, f 

SYPHILITIC ADORTION,—One of the commonest effects of syphil 
in a pregnant woman is the production of a diseased state of 
[awe bape the foetus is starved, and perishes, and ix al 

‘he author believes that this usually commences in the decidnal 
which becomes indurated, thickened, and impervious, s0 as to 
Jobule after lobule of the placenta, hindering the circulation of 
blood through it, and inducing, as a subsequent change, al 
villi of the chorion, On the other hand, the child may 
syphilitic disease, and atrophy of the placenta follow. 

SyMeTOMS IN ‘TiN: INPANT.—Some children are born 
shrivelled, and with eruptions on them ; but far more it 
child, if it reach the full time alive, is well nourished and 
some of these cases the writer has been struck with the remarkable: 
volume of the plicenta, owing to hypertrophy of the decidual element, 
and a peculiar staining of pinkish eoloar, 

If a child be born healthy, the first manifestations of syphilis coat 
usually within a month, rarely later than three, The first 
usually is snuffles, a noise from porulent mucus int tht 


tongue. If the disease go on, fat vesicles appear on the 
head, and body, leading to shallow ulcers with dusky 
covered with scabs, ‘The angmia and feebleness, and jaundiced tish, 
which accompany these symptoms show that the liver is 
affected, and in severe cases phthisis and atrophy prove fatal, and 
puration of the thymus is said to occur. 
‘TREATMENT.—Few therapeutical processes are more 
able than the treatment of congenital syphilis, when the 
kept and properly fed, All that is needed is to smear about 
of blue ointment every niglit on the soles of the feet, and let 
wear socks day and night. ‘The first thing noticed in a few: 
itnprovement in nutrition and general well-being s 
symptomsamend. This improvement in the process of healthy 
making under mercury, and,the existence of anemia as a first 
relapse, are remarkable, In three weeks or thereabouts the 
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ON VENEREAU DISEASES. 


SECTION XIU.—S¥PHILIZATION. 


SyPATLIZaTion figs the repented inoculation of matter 
‘venereal sore, upon the sume patient, either to render him ir 
of fresh attacks, or to relieve existing symptoms, It wns first. 
by Augias Turpnne and Sperino of Turin, about 1850, and sinee is 
beon carried out on a very large scale by Professors Boeck, 
other practitioners nt Christiania and other parts of 

‘The only chaniere that esa be inoculated repeatedly is the 
it hns been satis/actorily proved that after about four hundred 
tions, the system is still susceptible of the virus of the hard el 
that ‘there is no protection in it. Nevertheless, it seems abu 
proved that obstinate constitutional syphilis, which has been 
to other remedies, has become subdued during this most strange 
disgusting process, 

* See Bamstead and Henry tee, y= des différentes méthode 
de teltrment-empleyéon 8 FHopta de Christina contre Ix Appi 
stitutionelle. Par J. of es ‘Christiana, In6a. 





PART IV. 


INJURIES AND SURGICAL DISEASES OF VARIOUS 
TISSUES, ORGANS, AND REGIONS. 


CHAPTER I. 


DISEASES OF THE AREOLAR TISSUE. 


Or the diseases of the areolar tissue, the greater number have been 
tinedy sufficiently described, when treating of the elementary pro- 
macs of disease, and effects of injuries, We have nothing to add to 
tar accoont of inflammation ; abscess, acute or chronic ; diffused or 
¢juipelatous inflammation; cedema, ecchymrsis, and scrofulous ulcer. 
Of the inflation with air we shall xpeak under the head of emphysema ; 
1nd of the injection of irritant liquids under the head of extravasation 
“wine, This tissue is the favourite seat of a grest variety of 
tumours, especially the fatty, painful subcutaneous, fibro-plastic and 

species, |, and cancerous; for the diagnosis ani treatment 
{which we refer to the Chapter on Tumours, Cancer in this tissue, 
Whether superticial or deep, is rare as a primary affection, and is 
wally of the soft variety ; but no doubt many of the cases heretofore 
mpurted as cancerous have been fibro-plastic. 





CHAPTER II. 
SURGICAL DISEASES OF THE SKIN, 


1. Hyreerropny of the entire skin, which increnses in breadth and 

#0 a8 to project in pendulous flaps or ridges, is sometimes 
een, and is sometimes congenital. If inconvenient, the knife is the 
Pemedy. 

Il. Warts, or VecrTaTioss, are diseases consisting in an hyper- 
‘rophy of the papilla and cuticle. (1.) The commonest variety is the 
‘Wart which frequently grows on the hand or fuce of children, and which 
vomists of lengthened papilla, each containing a vascular loop, and 

o Q 




















DISEASES AXD INJUBIES OF MUSCLES, ETC. 231 


be relied on is dicision of the affected muscle or of its tendon; by 
sebich menns the dicbed parts will retracts ts they vl ate by Jy lymph, 
aad will consequently be lengthened, and then extension may be prac- 
teed with greater efficacy. fer Chalfont a Wry Neck.) 

V. ACCTE ATRoraY.—In this affection one or more muscles rapidly 
‘waste away, and their wasting is attended with severe pain, erpecially in 
the course of their nerves. It appenrs to depend on rheumatism of the 
marcular nerves, and to be caused by cold.* 

Vi. Reprore oF Muscies AND TeNDoNs.—This is an coer 


the gartrocnemins, the rectus Pola which sometimes is entirely 
Sesion the yatella,t and the biceps flesor cubiti; but more fre- 
qpantly the tendons give way, expecially the tendo Acbillis, and flexor 
Si ote ere j 

The symptoms of this accident are, sudden pain, and sometimes an 
suiible snap, The patient cannot extend the tendon as he can in the 
arp Timb. A depression may be felt with the fingers at the rup- 


Tee reparation of ruptured tendons, and of tendons divided by sub- 
cutaneous section, is accomplished by the exudation of lymph between 
the severed extremities and into their sheath. This quickly sets into 


tpprosimation, and to prevent any violent extension til union i firm, 
the tendo Achillis, or the gastrocnemius muscle is ruptured, the 

ie may be kept bent by a string passing from the heel of the 
tea bandage round the thigh. For ruptures of the extemors of the 
igh, the limb must be placed in the same position as in fracture of 
the patella. Ir the biceps is ruptured, the elbow must be kept bent to 
its utmost ; if the tendons about the wrist or fingers, the forearm must 
te consned by s rplnt. After thre or for weeks of ret the surgeon 
xy use pastice motion ; that is, may bend and extend the joints of the 
injured Lin with his hande several times successively. But the patient 
must be cautions in using the muscle for a long time ; and (if it be the 
tendo Achillis) must walk with a high-heeled shoe for two or three 


© Two cases of it are given in Mayo's Pathology, p. WJ7. The author bas 
seen severs, which all attempts bave falied to cure. © 
‘ Vincrat, op. ct. p. 71. 
a fez Mr. Willam Adaine's account of the Reparation of Tendons, Trans of 
vol. 








Siathrind and ence daily to fount well with 

it with a stimulating Hiniment. If after a sprain, the 

liable to fits of inflammation, and very slow in 

tweat it as if chronic rheumatism (p. 44) by iodide of 
VILL Acute INFLAMMATION OF THE SHEATHS OF 

Fasct2 is generally caused by 

ture of the fuscia of the 


tense nnd resisting swelling; and very great 
It may lend to suppuration ; the matter extending itself 

and tendons, from the fingers to the forearm, causing ei 
tendons, severe irritative fever, life in danger, and the limb 

and useless, 

Treatment.—If the pain and tension increase, 
employment of leeches, fomentations, and purgatives, 
must be made through the inflamed parts; in order to give 4 
matter, if it have formed, or by creating a free discharge of bi 
prevent its formation, —See Whitlow. 

IX. Contraction xD Riatorry of the fascie are exempli 
contraction of the palmar fascia.—See the Index, 

X. Tumours or TENDON AnD L1GAMENT,—Small fibrons te} 
about the size of a pea, are apt to form on the tendons or) 
Sometimes they follow a sprain, ‘The author knows an eminent 
cian, ou whose palmar fascia such small tumours appeared after 4 
fully long practice at the piano; but they often arise without an 
cific exciting cause, probably from some theumatic taint. ‘The 
of potassium is the best remedy, F. 94, | 


4 








234 ACUTE INFLAMMATION OF BURSA. 


tic change in the lining membrane and its secretions, or some us 
constitutional . 


Intzoduce the meee, Tha ‘iso ‘these operations is to 

‘sac, and form an aperture by which its contents 

iuto the cellular tissne at thy absorbed. As oat ‘as it is. empl 
constant pressure should be applied by means of compress and | 
which may be wetted with cold lotion, if agreeable. (2.) If 1 
fails, recourse may be had to blisters, friction with mereurial 
stimulating liniments, or Scotts ointment, F. 160, or the sodling pm 
F. 89. (3.) In obstinate cases, if it is a burst (as over the 


cigeranon}, and has no connexion with the sheaths of 
be dissected out, (4.) But if the bursa is large or 7 


threads of silk, or a wire, be 
destroys the secreting power of the sac, and effects 
the operation requires great diseretion, as it’ maj ng 
(6.) Ganglion of the flexors of the wrist should not be tam 
cautiously. If an operation is necessary, Mr, Fergusson prefers 
less dangerous than puncture, (7,) Mr. Wickham 
recommends the vapour bath, or local steam bath, 
rid of thickness and stiffness after these operations. Lastly, 
matic or gouty tendency should be corrected by proper medic 
XII, AcoTE INPLAMOLATION OF BURSA is most 
plified in the affection called the Aouemaid’s knee, which is 
inflammation of the bursa that intervenes between the patella 
common enough in that class of females, from kneeling on hit 
It causes very grest pain, swelling, and fever; it may 
ed from acute ———- of the synovial membrane 
, by observing that the swelling is very superficial, 
front of the datas Wrhich ts sbopared by {whan tn a 
of the synovial membrane of the knee, the patella is theown 
and the swelling is most prominent at the sides, 
* See an abstract of a paper by Coulson, in Ranking, xiv, 279, 
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Treatment.—Rest, leeches, fomentations, and purgatives ; hy which, 

if dhe pain and swelling are not relieve, free Snesion should be made 
it, 

XIV. Loose Cartraces, and melon-seed-shaped excrescences, are 

sometimes formed in the synorial sheaths of the hand and foot as they 

may be in the joints. They may be removed by subcutaneous incision, 





CHAPTER IV. 


DISEASES AND INJURIES OF THE LYMPHATICS. 


L. Acre INFLAMMATION of lymphatic glands has already been ex 
‘euplitied when speaking of bubo. The inflamed gland enla:ges rapidly, 
and forms a hard, tense swelling, with great pain and fever. If it 
suppurate, there may be shivering, delirium, and intense constitutioual 
disturbance, till the pus is evacuated. The affection may be caused, 
1, Like any other acute abscess, by constitutional disorder. 2. By local 
violence, such as blows or kicks, 3. By the irritation or absorption of 
ecrid matter from ulcers, blisters, or eruptions of the skin. 4. By 
simple injuries, a clean prick, for instance, in persons whose henlth is 
deranged. 5. By punctures inoculated with some irritant fluid, per- 


hep from a pated ody. 

the disease arises from ulcers or punctures, the inflammation 
groerally begins in the lymphatic vessels lending to ‘the glands, which 
appear as red lines under the skin, and feel hard, cordy, and tender. If 
‘e2e of the fingers has been poisoned, there will be inflammation at the 
seat of injury, tender red lines extending up the front of the forearm, 
and a tender enlarged gland just above the inner elbow. 

‘When pain and fever are intense, it will be right to apply leeches, 
and afterwards warm fomentations; but in roost cases, expecially when 
the cause is constitutional, and the disease is allied to idiopathic abscess, 
it will be better to induce suppuration as soon as possible, by fomenta- 
tions and poultices; and so soon as pus has formel, it should be dis- 

by free incision. The constitutional treatment must include 
moderate pargation, vegetable salines, F. 58; and the other measures 
directed for acute abscess, and for dissection wounds. 

Il. CHpoxic EXLARGEMENT of these glands, is, 1, most frequently 

One or more 





2. Hypertrophy, or infiltration with fibro-plastic matter, may con- 
‘vert one or more glands, especially in the neck, into hard, indolent, 
slowly-growing tumours; to be treated by codl-liver oil and iodide of 
iroa or of potassium ; and if these fail, by the knife, 
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is observed to be out of health, emaciated, complaining of 
: in the bones, and of very great feebleness und profuse 
‘tions, Then from a fall or some other slight injury, bone 

3 perhaps it unites again ; bat afterwards bone after bone breaks 
the slightest cause; the weakness increases, and the patient be- 
betridden; and now, as the bones bend or break from the 
st influences, the chest and ribs become distorted to an almont 
tivable degree, and death at last occurs from exhaustion, or from 
stacle which the distorted limbs oppose to the action of the 

The fatal issoe may not occur for several years, in the 
were cases, Softening of the bones of the pelvis in women is in- 
by sinlear aching alae aboot the hipy and pin or dificalty 


the Sue of this dics, oothing i known, and of its real nature 
+ it, It x erddenty, ower, not a mere atrophy. The ex- 
vascalarity of the bones in the earlier stages of the affection, 
ve severe pain, render it probable that they are the seat of some 
dcell-growth. That the urine is loaded with phosphate of lime, 
in a case related by Mr. Solly formed a renal calculus, is an 
sting and intelligible point in the history of the disease. No 
ble freutment is known, beyond common measures for supporting 
reagth and allaying pain.* 
SECTION III,—NEURALGIA IN BONE, 


bones, like other parts, are subject to that severe and continuous 
thich is known by the name neuralgia, ‘The patients are gene- 
‘women, the part affected the condyles of the femur, or the bead 
tibia or humerus. The characters which distinguish neuralgic 
nave been already briefly described (p. 20), and will be further 
4 of in the Chapter on Liseases of the Nerves. 








ON IV.—INFLAMMATION AND SUPPCRATION OF BONE AND 
PERIOSTEUM, 


tsruammation Produces in bone the same changes that it does 
rts, Inia slighter degrees it causes softening and swell- 

phage aot it of the channels which contain the blood. . 
man opening vut and greater porosity of the texture. “This 
¢ followed. in protracted chronic inflammations, by the filling up 
“apandel channels of the enlarged bone, so that, instead ot being 
ef ant porous, it is enlarged and denser than natural. They 
light in hard words, may employ the term osteoporosis for the 
1, and osteosclerosis for the latter of these conditions. Severer 
s of inflammation may cause suppuration, softening, ulceration, 
ortification. The enlargements produced ‘by gout and rheuma- 


ta remarkable case of sofiness of the bones by Mr. Hl. Thompson, Med 
Injartes, vol. ¥. 1776 (the urine fous mortar-ike nedl- 
a 














‘Solly, Med. Chir. Trans. vol. xxvil.; Jectures, |. 138 ; Lr, Robt. 
Lidetfery, p. 18; Bokitansky, vol. Pathologleal Histology. 
R 
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‘tism will be considered in the Chapter on the 
Chronic Rhewnatic Arthritis, 

I, Acvre INFLAMMATION of ‘bone most 


severe 
fia the shit clic dlplage sed of ey . 
ter soon forms, Ape ae! hen ode es 
one oF 


places. Sometimes 
destroyed by te ielenes of 
derangement, or sinks under the 


employed at first, So soon as fluctuati 
detected anywhere, a free and 

should be made; and it is better to do. 
than too Inte, When a free exit is 


ge 
If the patient seem 
in spite of tonics, stimulants, and 
limb must be amputated, 
ised Abscess.—Iu some Pe | 
tary tube and canal of the bone ae 
with pus. This is apt to after 
Coie ant concede 
however, it is induced by cold or 
woos 1 may, be 
is necrosed, including its 
which usually escape in common inflamottoay 
perishes, The facility with which a communieation eum 
Betws sie, enneellobeatrnctare ad! tbe" Foie Sa 
explains the finqveney with which symptoms of 


its of pus, and the other symptoms 
pce are apt to oceur after injuries of the Sul aad af 


* Necrosis of the humerus. 


= 4 











= SS claret a 
a a re lated fer 
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in the interior ; or at least the probe will strike against desl tent 
which may be a long time separating itself from the living. 


‘Treatment-—The indication to remove the ersaeraas aay 
hope of its being absorbed or extruded by any natural process, it 
nugatory; and to permit it to remain, is but to one a 
to a perpetuance of disease and deformity. So soon, 


the shell of new bone is sufficiently stroug, and the old 

loose, the latter should be removed, If small, i 

grasped and removed without difficulty ; if large 

bo necessary, A free incision should be made so as to expen iit 


surface of the bone, and it should be made at « part where efit 
exist, or where the boue is nearest the skin. ‘Then the new 
must be perforated with the trephine, or with Hey’s saws oF 
cloace may be enlarged with bone forceps, or with a chisel oF gongs 
—ani the sequestrum must be drawn ont. If it cannot be 
entire, it should be divided with a cutting forceps, and each portion by 
extracted separately. If the sequestrum cannot 
be extracted, the wound should be plugged with 
which will tend to enlarge the closce, Mr. oom 
directs that as little as possible of the new bony: 
should be removed, because it might not be 
and the bone be left too weak to be usefisl. 
bof the articular extremities of bones, or of the tarsus 6 
BA carpus, often causes irreparable disease of the neighbai 
ing joints, and requires excision or ampatation, Yee 
even here, conservatism should prevail, if possi 
free incisions for the discharge of pos and debris, aa 
for the extraction of dead or carious portions of best 
should be resorted to, before a part is condemnel. 
Il, EXFOLIATION signifies the mortification and 
© The upper shows a gouge; the lower a useful form of forceps fur seater 
and extracting the sequestrum, 
+t This cut shows the extremity of the phalanx in the act of ty 
exfoliation. At the part where the separation is to occur, the 1 are see 
to be enlarged, so as to form a kind of diploé, and their walls are thin, 













of new bone, as it 
or chemical injury, or by stripping 
however, that stripping rriosteum is 
j for the bone may remain red and 
tot, and throw out granulation»; whereas, if it be about to exfoliate, 
it lasmnes white and sity. 

Treatment.—A lotion of wenk nitric acid may be useful; and the 
tciliatmg portion should be removed as svon us it cau be detached, 











SECTION VIL—CARIES. 


Cantes is an unbealthy inflammation, through which the cavities of 
lece heoutne the sent of Farious exudations, which intertere with the 
vitality of the bene substance, and cause it to be absorbed, or else to 
ulate. On examination the boue is soft and dark red; its cells are 
filled with a red. serous or thick lairy fluid, or with soft grinulations 
¢ feelle vitality, put of which may die and’ be converted into “cheesy 

p- 92.) After a time sup- 
45 an abecess breaks, and the 
suftened 
minute 
thrown off and duscharzed 
with the pus, The bune, when macerated 
ani died, locks soft aud spongy ; eaten into 
beluwa, and thrown into irreguiar elevations ; 
Ue latter marking the site of granulations, 













aod cuits, The 
ove or more sinuses cpen from it at points 
that are sort. and red, and sunken.” If a 
ke is jased into these, it will renlily 
weak down the sofiened texture of the carious 
Lane, which yields a gritty teel. 
Canses—Caries most fiequently attacks 
boues of a soft, sponzy texture ; such as the 
vertebra, the round and fiat bones, aud the 
aticulsr’ extremities of long bones. Its 
genuine cause is some constitutional disorder, 
seroinla, syphilis, or mercury, 
Treitnent.—The itvlications are twofold ; 
—to rectify constitutional dvorder, and to 
remove the local disease. The former object 
be accomplished by change of air, 
ics, and alteratives, sea air aud sea water, and the measures that 
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have been divected for serafula, or for tertiary 
caries to be connected with either of these maladi 
If it ean be done, the best local remedy consists 
a removing the whole of the diseased portion af | 
or trephine, If this cannot be done, itu 
S posptans acid may be Sa seta into the 
syringe. Pressure by means of See on 
applied upon the intervals between the sinuses is oftea 
is iodine paint to those parts of the surface which are 
uninflamed, The latter treatment is vey explicable to 
debilitated cases, 
‘But we must add that the English surgeon would do well to 
M. Chassaignac’s drainage tube in many cases. Any number 
rea  seeg  aae 
‘when an unhealthy abscess forms under the periastenm. 
the pus and particles of perishing bone are removed incessantly 
ire format sad ta Basats’ being thus relieved of dead 
put. into a con repair, 
to the Lariboissidve Hospital ia Paris in 1863, saw enough te 
him of the value of the drainage in scrofulous disease of bone. 


SECTION VII.—TOMOURS IN BONE. 


We have already described the various enlargements of, 
depen hypertrophy and fulemnation, * Besies Sea emmy 
to every variety of shmottand ‘@pedally $p socio 
fibrous, and fibro-plastic, which may respectively be d 

surface, or within its substance. We must pe to the Ct 
‘Tumours for a description of these growths in general; and to’ 
the Jaws, for further researches on their special characters, 
these, the following tumours require notice : 

1, Tomours From EXxTRAVASATED BLoop.—Mr. Travers! 
soribes a case in which, after a blow, the clavicle enlarged into a! 
oval, elastic tumour; ‘which, when punctured) by m 
yielded afew drops ‘of dark’ grumous blood. The whole bone wat 
extirpated. Qn examination, it was proved that the tumour bad @yi 
dently originated in a rupture of the vessels of the bone, and nit 
vasation of blood into the cancelli, By the pressure of thin 
a continuance of the extravasation, the bony tissue was 
absorbed ; and the cancelli were converted. into centers lala 
oe solid congula, ‘The tumour was invested by the 

he cephalkwematoma of newly-born children is a state vejendng a 
eed of bod and around the bones of the bead, 

Il, PutsaTrNG Tumours are sometimes developed in bone, ad 
may be of three kinds. Ist, Soft cancer, the circnlation through 
which may be so energetic, that the tumour pulsates, and = 
Tyestag sued ke that teed to ouch 2ndly. Tumours | 
by the development of erectile tissue in the substance of a bode; 

* Med. Chir. Trans, vol, xxl, 
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similar sitaation, It must be noticed that. this sification of 


OD yieer ny eae 
except to: that uestion of amputation or 1 
beats bythe les pireine hetero eatment of 


SECTION VIII,—FHACTURE GENERALLY. 


Derrsrriox.—The term fracture explains itself. Fes 


complicated, when there is laceration of artery, or other 
injury. 
es Cavses,—The exciting causes of fracture are 
chanical violence and muscular action. Mechanical violence 
te It is said to be direct, when it produces a 

rt to which it is nctuall ali a in the instanct of fiat 
ae the skull from a violent It is said to be a 


part ra of the fibres Lekee and the rest peo 

The bones most commonly fractured by muscular notion 
patella and olecranon ; but the humerus, femur, or any other’ 
give way from this cause, if preternaturally weal, 

PREDISPOSING CAUSES.—There are certain cineumstances 
render the bones more liable than usual to be broken. 

1, The atrophy arising from old age, or from prolonged disuse 
limb. 2. Certain diseases, as fatty |, mallities 
cancer, 3, Original conformation ; the bones of some people: 
exceedingly brittle, without any assignable cause. 

REvAIR.—The first few days after fractare is a period of 
Ullsoc bo change taking, plane, eo Behe Se tae of 
quantities of lymph and serum, and the absorption of 
Ihave been extravasated, ‘To this follows a Toe lato in 
plastic lymph is effused between, possibly around, the broken 
this follows a period of development, in which the lymph em 
first into fibrous tissue, and then into bone, or first into 
then into bone. The time which elapses before union is 
vary from four to ten weeks; being so much the less, in 
the patient is younger and heathier, and especially if the 
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‘ited again, Leeches and blisters to the part proved effectual reme- 
dx® A recent callus is also sometimes absorbed during fever; and 
tks occurrence used tobe common enough in the sea-scurvy. 


SECTION X.—COMPOUND FRACTURE. 


Derrsrrios.—A fractare with a wound, which communicates with 
the fractured part. 

Cavses.—Fracture may be rendered compound. 1. By the same 
lajary which broke the bone. 2. By the bone being thrust through the 
atin, 3, By subrequent ulceration or sloughing of the integuments, 

Dasorns —Thet are threefold. ‘ 1. The shock a collapse of the 
injory, which may prove fatal in a few hours, especially if much blood 
pail lost. 2. Tlemmation, erysipelas, poems, fever, and tetanus, 
&. Hectic or typhoid fever from excessive suppuration. 

QuEstios OF AMPUTATION.—In order to decide upon the necessity 
of this operation, the extent of the injury and the restorative powers 
of the patient, and the resources of the surgeon as to nurses, nourish- 

mat, dc., must be carefully considered. If the bone is very much 
tixttered and comminuted ; if the soft parts are extensively tom 
erbruised; if the large vessels or nerves are injured, or if the knee- 
jist is extensively damaged ani freely exposed by a fracture extending 
tho far into the femar or tibia ; if, in particular, a large portion of the 
‘tin and soft parts have been torn away, or so injured that a large 
met of it must slough ; if the patient is very old, or much enfeebled, 
éiher by previous disease, or present loss of blood; if the collapse of 
the injury is excessive and permanent—amputation is probably requisite, 
Se Gunshot Wounds, p, 156. 

Compound Fractures of Joints should be treated as described under 
fasbot wounds, 

Laceration of Arteries is a dangerous complication both of simple 
tad compound fracture. It is detected by the great flow of blood, if 
there be a wound; and if not, by a rapid, diffused, and dark-coloured 
tmefaction of the limb, with coldness and want of arterial pulsation 
inthe parts below. If it be the femoral, amputation will most. pro- 
ably be required, because the vein may have been injured also; if any 
ther (the anterior or posterior tibial, for instance’, it may be secured ; 
yorded that there is uo other valid cause for amputation, and that the 
quired incision will not too much aggravate the injury to the soft parts. 
Rat, ceteris paribus, this accident is always an additional reason for am- 

potation, if there be other circumstances rendering it probably expedient. 

‘TREATMENT.—If it be determined to save the limb, it must first be 
paced in a proper position, and then the fracture must be reduced. 
Ifa sbarp end of bone protrude, and it cannot easily be returned 

kept in its place, or if the periosteum be scraped off or injured, so t 




















© James, Address in Prov. Med. Trans. 1410. 
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SECTION XI—PARTICULAR PRACTURES, 


I. Fractures or ‘rte Ossa Nast, AND OP THE 
Soventor Maxu.tary Bowes, may be produced by violent 
falls on the face, or by gunshot injuries. ¢ 

Treatment,—Any displacement of the fractured portions 
‘rectified as soon as possible, by passing a strong probe or female ¢ 
ter up the nostril, and by manipulation with the fingers. A di 
fragment may often be conveniently mised by one 
dressing forceps up the nostril, and applying ‘he otter ex 
its to grasp the fragment between them. Some ‘p 
the habit of introducing tubes or plugs of oiled lint, in. 

* Vincent, op. elt, p. 197. 
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oops for the shoulders, attached to two 
which are drawn together by straps nnd vekiee® The 











the proper sling in these eases is very important, and its 
Saiey Requsaty produces a contorted union of the tn ala 
hone. Mr. Wood, of King’s College Hospital, recommends its 

tion in the following way #—A stout silk bandharchiat long 

the purpose is folded cornerwise and laid over the elbow abd forsaral 
with the double corner towards the hand. One end of the handka 
chief is then earried obliquely along the back to the opposite 

and the other across the chest to meet it; the ends are then 

over the opposite shoulder, carried under the axilla, aud tied bellitte 
‘The double corner is then carried between the hand and the a 
and fastened by a needle and thread securely to the upper psxrt 

front end near the shoulder, ‘The hand is thus kept well up 

the opposite shoulder, the ‘elbow well forward, aad. tama 
confined effectively to the side, 

In cases of willow fracture of the collar-bone in children, the 
application of such a sling is the ouly means of retention that t= mete 
sary or effective, 

IY, Fracrones or TH Scapvta.—The body of this bone 
broken across by great direct violence, One case is kuown also in 
it was fractured by muscular action.t ‘The symptoms are, great jadi 


* Mr. Vincent treats all fractures and dislocations of the clawicle by: 
ang the patents on Hat bed which te pri lume aad Fema 
Parana potion.  Buiages, he siya, do Ita good Comsiodty: aaa 
Tequlred the patient keeps his bed. "Op. cit 
+ Quoted in Ranking’s Abstract, Vol. li. p. 104. 
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in moving the shoulder, and crepitus; which may be detected by 
pz coe hand on the acromion or spinous process, and moving the 
shoulder or the inferior angle with the other. 

Treatment.—A roller must be passed round the trunk over a large 
fiat pad or napkin placed upon the scapula, and a few turns be made 
round the humerus, so as to fix the arm to the side, and prevent all 
motion. Opium and quietude, perbaps purging and low diet, will be 
rejuired to avert intlammation of the chest, 

FRACTURE OF THE NECK OF THE ScaPULA, by which is meant an 
shlsyue fracture, detaching the coracoid process and glenoid cavity from 
the rest of the bone, is a rare accident, insomuch that some surgeous 

jure doubted its existence.* 

The symptoms described by Sir Astley Cooper are the followin; 

‘The shoubler appears sunk, and the arm lengthened ; the acromion 
tullr prominent, and the deltoid dragged down and flattened ; the 
ad of the humerus can be felt in the axilla ; and on placing one hand 
«ove ear on the acromion, and moving the shoulder, crepitus may be 
Hrctel, Crepitus may also be felt on pressing the coracoid process, 
‘hich is situated deep below the clavicle, between the margins of the 
Prtoral and deltoid muscles. The accidents with which this fracture 
‘smut likely to be confounded are fracture of the neck of the humerus, 
tad dislocation of the shoulder joint ; the symptoms of which should 
be carefully studied and comparel.’ The existence of crepitus, and 
the fact that the surgeon can move the shoulder freely (although with 
frat jain), are the chief points of diagnosis between this accident and 
dalocation. 

‘Trestment,—The shoulder must be supported by the sune sling, 
tandaze, and pad that are usel for fracture of the clavicle ; but a short 
sling trom the axilla of the injured side to the opposite shoulder should 
te used in aidition to the long sling from the elbow to the shoulder. 
Union may occur in seven weeks, Opium, rest in bel, and warm fo- 

mentations ; perhaps, leeches and purgatives, will be necessary for the 
contusion with which this fracture is accompanied. 

FRACTURE OF THE AckoMIoN is known by a flattening of the 
shoulder, because the fractured portion is drawn down by the deltoid ; 
and by an erideut inequality felt in tracing the spine of the scapula, 
with total inability to raise the arm outwards, It may be distinguished 
from any dislocation, by noticing that the humerus may be freely 
mored in any directiou, and that, on slightly raising the shoulder, the 
fragment is restored to its place.” This is also a rare accident; and Mr. 
Fergusson believes thit, in some of the supposed cases of ligamentous 
union, the detached portion was never united by ossification to the rest 
of the Lone from birth, 

Trestment.—The same bandages, &c., are to be applied as for frac- 
tare of the clavicle ; but great care must be taken to raise the elbow 

© See a case by Mr. May, of Reading, Med. Gaz., 8th Oct. 1442. Mr. Wor- 


tmald posesees a specimen, of which many casts have been taken by 3fr. 
Wilmott of Se Mary's Hospital Museum. 
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teres minors a deep groove can be felt between the fracture 
and the head of the hone; the latter of which can be felt to mone 
its socket when the eibow is rotated, and the whole limb exn be motel 
jn any direction by the surgeon, 

All of the preceding fractures, even including the fractare of tk! 
anatomical neck, usally unite Gly by bone; for though see 
this part would seem likely to deprive the head of the boue of all rie 


cular connection and means of support, yet probably some lignmenteoe 
‘bands, which are sufficieut for the purpose, remain untorn ; in cused 


that some deformity is likel 
though time and nse will go far to restore the later. 

(5,) In fracture of the cervis humeri, with dislocation, the 
the bone can be felt in the axilla, if the arm he raised; and it ean 
felt not to move when the elbow is rutatel, ‘The arm is 
and the broken extremity of the shaft can be perceived to move: 
the neromion, In treating thi peculiar form of injory fl 
found impossible to restore the hend of the bone to its place; 
broken summit of the shaft must be brought into the glenoid 
and there be retained by a figure-of-8 bandage, and by keeping 
humerus close to the wide, 

Treatment of Fractured Himerus-—In all cases it is advisitle 
that the patient be confined to bed for a week or a fortnight, and 
ticularly if the fracture be at the upper extremity of the bone; wi 
Intter accident will probably be followed by great pain and swellings 
and require leeches, f mentations or cold lotions, purgatives, aml 
opiates, The hand and forearm must be well and evenly bandaged, ti 
prevent cdema, and the fracture be set, by. stendying the shoulle 
whilst the elbow is drawn downwards. Next, a long earefully-paddel 
hollow splint should be placed on the inner side of the limb, bearisg 
well against the axilla and the internal condyle, second on the outer 
side from the acromion to the outer condyle, and perhaps a thinl 
and fourth, shorter, of pasteboard, before and behind, ‘These must 
fastened by bands of firm webbing, buckled. ‘Then the arm 
placed easily by the side,* a firm broad band must be passed 
the body, so as to confine the elbow to the side, and a sling put on, ef 
veloping the hand and wrist only, to rélieve the weight of the 
and forearm comfortably, but not to thrust up the elbow. 

Tn all cases the surgeon should take care to have the parts will 
washed with soap and water before the splints are put on, and when 
ever they are shifted; otherwise the confined perspiration tay cate 
an intolerable itching, which tempts the patient at night to loosen tit 
bandages. No wise man neglects trifles, 

In cases of fincture of the surgical neck above the insertion of the 

In fracture of the humerus, just below the insertion of the deltoid, 


‘that 
nnscle is apt to make the upper fragment project; but Ifthe stirgeot take kare 
‘hat the Limb hang cally by the Hae of Ube body, ils wil 0a oe Via 
PB 








ve, Mr. Tyrrell wes to keep the arm at right angles with 
le, by means of a splint like the letter L upside down: and the 
a's ingenuity will often be taxeil to devise means suited for par 
+ cases. 

the expiration of about five weeks, the patient may be allowed te 
ae arin gently backwards and forwards, and gradually to bring 





dare of the lover extremity of the Humerus way present many 
ex 1, There may be an oblique fracture above the condyles, 
usually happens to children, The radius and ulna, with the 
fragment, are drawn upwards and backwards as in dislocation ; 





be natural appearance of the parts is restored by extension. 
her condyle may bo broken of, and the fracture may or may not 
L into the joint, 3. There may be one fracture between the two 
Jes, and another separating them both from the shaft. All these 
ss may be distinguished from dislocation of the elbow by noticing 
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Treatment—The fore and upper arm should be 
piece of pasteboard, gummed sheeti 0 etl ee 
should be out to a right angle, like the letter! 


to fit the elbow when bent, and should be : 
‘the inner and outer sides, and be 


elbow, so that passive motion may be in free 
‘tures near or into the joint. 
Vi. Fracrunes oF Tie Forrans.— 


C 
sy toms, —The easily 

—The patient 
eivgrat pain and inability in straightening it. 
hollow is felt at the back of the joint, beasuse ihe 
broken part is drawn from half an inch to two indie 
up the arm; but sometimes, when the ligaments are 
not torn Sisson is displacement may be very trifling, 


or altogether al 
‘Treatment.—The patient may be allowed to move 
the part gently in three weeks, Union will be 
mentous, unless the parts are in the closest 
‘The French surgeons treat this injury by a flexed pose 
tion of the arm with a view to the possible ocourreoce 
of anchylosis, A perfectly straight position is apt to tilt 
upper end of the olecranon against the fossa of the humerus, 
best way of treating it is to use a straight splint, and to pad it 
opposite the joint, 0 as to give a slight bend, and to secareit by 
straps of adhesive plaster. ri 
If there is much inflammation, it must be subdued by rest an 
leeches before any tight apparatus is put on. M, Malgaigne’s books | 
p. 285, have been applied, in order to insure apposition. | 
Compound fracture of the olecranon is far from an wcommon eax | 
sequence of violent blows or falls on the elbow ; and it is often followed | 
| 
| 


ted disease of the joint. The must be bathed amd 
Paes ‘any loose fragments of bone Waseca pe 
be closed with bloody lint, or collodion, if the skin can be neatly brought 


a4. 
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(d.) Tn some cases the neck of the bone is driven into, and fmpactal 
firmly within, the cancellous tissue of the head ; a circumstance which 
of course renders it difficult to sey 
whether the injury be one of fracture 
or of mere contusion. ‘The chief ehie 
racters of this injury are those summa 
up by Dr.Smith:-—* 1. Slight shorten 
ing of the limb. 2. Slight eversion of 
the foot, 3. Absence of erepitis 4 
Great difficulty im all cases, and in the 
majority an impossibility of removing 
Se sori of the limb by extension; 
and, Jastly, Jess loss of power than it 
other forms of fracture of the meck of 
the femor, 

Prognosis. —This fracture dees pot 
unite by bone except in the rare instances 
in which the broken surfaces are bield 
closely together by the untorn periae 
teumn, or by impaction; or in which the 

fracture is partly internal and partly external to the capsular ligament, 
In such cases there is no doubt that bony union may ocour; but in 
the majority the fracture either unites by ligament, or, more: 7 
does not unite at all; but the stump of the cervix becomes 
absorbed, rounded, and covered with a smooth porcellaneous deposit, 
and plays in a socket formed by the hollowing and absorption of the 
head. ‘The capsular ligament becomes excessively thick, and so does 
the obturator externns muscle, so as to support the tof the 
body. The reason of this non-union is, probably, the want of appesi= 
tion and of pressure of the finctared surfuces against each other; #9 
which may be added the age and debility of the patients; the 

of the part injured; the imperfect nourishment of the upper 

and the general indisposition of bones covered with synovial membrane 
to throw oat callus, 

Diagnosis.—The surgeon should be aware that a fill on the hip i 
apt to produce interstitial absorption and shortening of’ the neck of the 
femur, with disappearance of the cartilage, eburnation of the mrticular 
surfaces, and irregular deposit of bone around the cervix (the sme 
series of changes which the part undergoes in chronic sheumatie 
arthritis), with shortening of the limb, and wasting of the muscles 
with most of the conditions, in fact, that follow m fracture, Thus, the 
patient on recovering from the immediate effects of the injurs, findigg 
the limb lame and shortened, may accuse the surgeon of having oie 
looked a dislocation or fracture, OF course the surgeon must defiml 
himself by proving the absence of the symptoms of these injure 
immediately after the accident, and by reference to authenticabal 


Impacted fracture of neck of femur, St. Mary's Museum. 
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placed reaching from hip to heel, ‘The feet. are not included iniler the 
sheet, but kept in a symmetrical position with each other. 

In the United States, this injary has lately been much treated upon 
n plan of Dr, Nathan Smith's, This consists in placing along the front 
of the limb from the pelvis to the toe w piece of iron wire, of tht 
thickness of a No. 10 or 12 catheter. This is bent at the knee ad 


_— ea 
ankle joints into an easy angle and fastened to the limb, without being 
permitted to touch it, by adhesive plaster and a roller, omitting am 
interval if there be any wound, ‘The wire and limb are then s 
to the ceiling of the room by a hook and cord, the latter being fastened 
to the wire in two places, one above another below the knee, Bx 
tension is made by the degree of obliquity given to the suspending 
cord, und counter-extension by raising the foot of the bed on bricks se 
that’ the inert gravity of the trunk tends towards the head in tht 
opposite direction, 

Mr. Fergusson has devised a modification of the straight splint, eit 
sisting of a long iron bar, of the length of the ordinary straight splint ; 
the upper half of which can be unscrewed and removed, so as to make 





FRACTURE OF THE Feuer, 


for fretare below the knee. It hos a foot-board, 
to any length or thickness of limb, und to any 
or onkle-joint.* 
fs that of Pott.+ It consists in Inying the patient 
the thigh at right angles to the trunk, and the 
‘ many-tailed bandage and four splints, applied be- 
ad trochanter above, and the knes below. The dis- 
are, first, that the patient soon turns round on 
the upper fngment away from its right place ; and, 
tr ob Yoe great trochanter may once slough 
may be prevented simply by watching the patient, 
itn to turn rund on his belly rather than on his back, if 
to shift bis position, The second may be remedied by 


is that of Mr, Torry Hester, of Oxford. ‘The 
Yack; the thigh and knee bent up over a 

ie, in which position they are kept immoveably. 
is ona sort of hinge, so that the patient's 
|; Without causing any motion of the hip- 


ara starched bandage may be employed in fracture of the lower 


Shick wables compound aod goo-sot fracture of 
ye wound is on the hinder part of 


This piece 
‘The longitudinal strips are 42 inches 
‘Winch wide, and § inch thick; exch is screwed at one end to the 
Jeaving 43 ei bere the upper and lower. ‘The lower 
to the outeide of the centre support at c; the upper, at 
side of the upright portion. 
‘the ends of the pieces 


‘forms and varieties of thie splint are manufactured by Matthews, of 
Wasand vig Ls 

forks, vol. 1. 365. 
‘of managing Fractures, by James Torry Hester, 1853. 
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kecured with a roller. It is now placed on the plane, and the freeends 
of adhesive plaster secured to the footboard. Extension is maintained, 








bya weight and pulley. ‘The bottom legs of the bedstead are raised 
upon bricks, so as to make the weight of the trunk the counter-extend- 
ing force, Thus the limb is suspended ; air freely passes round it its 
Girealation is not impeded ; there is no sore heel, nor perinaum ; the 
bed-pan can be used, and the wound dressed, or eny displacement recti> 
fied without disturbance.* 

If both thighs are broken, a fracture-bed may be employed, if the 
sargeon has one, 

(7,) Fracture of tho Condyle into the kneo-joint mostly happens to 
old persons, and not unfrequently proves fatal, Tn these cases the 
should be placed in as straight a position as possible in anticipation 
soine degree of anchylosis of the joint, 

XI.—FRacrore oF THE PATELLA may be of two kinds, according 
as it is caused, (1,) by muscular action, or (2,) by direct violence. 

1, Fracture of the Patella by Muscular’ Action generally ocears 
thus: A person is in danger of falling, perhaps ftom missing a 
in going down stairs, or from missing his footing after a leap, ‘The 
knee is bent, and the patella drawn up; and then a sudden contraction 
of the rectus snaps it across, The symptoms experienced by the 


* Am. Med. Times, May 23, 1863, 
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pad ‘pay poll upon the skin, and not the bone, and so do 








net 
ie at 


i 


lit 
dl 




































298 SCROFULOUS DISEASE OF JOINTS. 


‘bones, conversion of that part of the synovial membrane which line: 
the ligaments into « yellow gelatinous substance; softening and wlew~ 
ation of the ligaments; and conversion of all the tissues around the 
joint into a gelatinous substance, riddled with abscesses, in which all 
hhatural distinction of structure is lost. 

‘This condition may be produced in the scrofulous adult by an insi- 
dious idiopathic disease, which was formerly called chronic sloeration of 
cartilage, 


lage, 
mmptoms.—For the first few weeks (or perhaps months) of thi 
on the patient complains only of slight occasional rheumatle pals, 
perhaps flying about and affecting several joints, but at length settling 
decidedly in one. After a time, the pain increases in severity, espe- 
cinlly at night, and it is generally referred to one small spot, hn 
the joint, and is compared by the patient to the gnawing of an animal, 
Moreover, it is usually accompanied by an aching of some other 
of the limb: thus, when the hip or elbow is affected, there is am. 
of the knee or wrist; but it is important to notice that both the 
in the affected joint and the sympathetic remote pain are always aggre 
vated by motion of the joint, and by pressure of the articalar surfaces 
against exch other. As the disease proceeds, the suffering becomes most 
excruciating, and is attended with painful spasms and startiog of the 
limb during sleep so that the patient's rest is broken, his spirits ex- 
hausted, and his appetite and general health rapidly impaired. At first 
the pain is unaccompanied with any swelling; in fuct, this symptom 
never appears in less than four or five weeks, and often not for as anapy 
‘months, and when it does appear it is slight ; and as it depends onan 
infiltration of the tissues around the joint, and not on effusion énta it 
the shape of the joint is not so much’altered at first, but soon becomes 
more rounded, pulpy, and equally soft at all points, till it finally 
assumes the appearance of a globular enlargement which contrasts Tery 
strongly with the wasted condition of the limb above and below, The 
tissues are then brawny and exsanguine, giving a white appearance ta, 
the joint, marbled by blue veins upon the surince, 

Terménations.—In fortunate cases, that are subjected to judicious 


treatment at an early stage, the disease may be arrested, nd the 
Tecover with a stiff or anchylosed joint; but in unfavourable eases, the 


* Sketch of diseased knee, from a patient of Dr. Paul's, at Camberwell Hea 
Asylum, ‘The tibia and fibula dislocated backwards, 





SCROFULOUS DISEASE OF JOINTS. 299 


ast dislocate it: if the knee is 
tibia is drawn backwards into 


aceahness, as it is Silat af th 


described. 
into the joint in the early stage. 

ulceration ofthe cartlage along withosh morbid change 
membrane, is enpable of giving rise, as is com- 
described above, must, after Dr. 
|. It is more than probable 
state of the bone, or of the synovial membrane, or of 

» accompanies it from the first, 
Tn the case of scrofulous children, it seems pretty certain that the 

‘commences with ca- 


BE 


af 


sil 
| 


with tnelplent separation of the 
‘The next shows a state ap- 
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DISEASE OF THE HIP-JOINT. 
duration of the disease may vary from two or three months to seywal 


years, 

Diagnosis,—From psoas abscess it may be distinguished 
absence of pain in the iiss jand of tenlerss oa pressixre int ‘ial 
lumbar regions. Psoas abscess also points on the outside of the femoril 
vessels below Pou igament, From chronic rheumatic 
by the history of the case, the age of the patient, the irregular handiws 
caused by ossified growths around the joints, the absence oa 
cxepitation, and by the pain caused by pressing the articular surthees 
against each other; which is not a character of the chronic rheamatle 
alfection, Yet it must be remembered that this Istter disease muy 
lead to abscess if the it meets with injury. ‘The pan 
caused by pressing the femur against the acetabulum will 
this disease from sciatica. 

Treatment.—this must of course be the same in principle as the 
treatment of other diseased joints. If the patient comes under treat 
ment in the earliest stage, the limb should be maintained st 
rest in the straight posture, by means of a straight splint reaching 


the axilla to the foot, or by sandbags. If distortion has already owe 
menced, a bandage of leather or pasteboard should be applied ¢ anil Ht 
nae should not be permitted to lie constantly on the sound side, a 
the distortion of the spine and the chance of dislocation will be = 
hnced. Cupping or leeching, if there is considerable pain and tensdir= 
4, Sezch ofthe patient from whom Mr. H. Smith removed the eal a 


thigh bone, "It illustrates the extraordinary atiitudes 
to acquire, ‘The dotted lines show the course of Mr, Stat 








808 NEURALGIA OF JOINTS, 


another at right angles aoross the trochanter; the soft tiswuet are 
cleared away from the boue (they consist of little more than win and 
cellular tissue, for the thick muscles which cover the part im health srw 
Jong since wasted), the saw is applied below the trochunter, and tht 


head of the bone with that process removed. The adjoining ewt 
the portion of bone removed by Mr. H, Smith, Any necrosed oF 
portion of the acetabulum should be got away if possible, 
operation the limb must be brought into the straight. position, 
kept at rest by means of a long splint, and the ease be treated on 
principles. If everything goes on well, the patient will recover a 
limb with a considerable degree of motion at the hip, and exm 
comfortably with a high-heeled shoe.* 


SECTION YIl—NEURALGIA OF JOINTS. 


‘The characters of ueuralgic pain, as distinguished from that 
accompanies organic disease, have been described under 
Hysterial Neuralgia (see p, 11); but we introduce this 

in order to remind the young surgeon of the possibility of 
hysterical pain for ulceration of a joint, 


SECTION VIIl,—WOUNDS OF JOINTS, 


Symptoms,—A wound may often, but not invariably, bs known le 
have penetrated a joint, by the escape of synovin, in the form: of small 
oily globules. 

Treatment.—The object is to avert acute inflammation f the syne 
vial membrane, which might prove fatal. If the knee be the 
wounded, and there is comminuted fincture of bone or great loss of aku 

* Coulson, op. cit; O'Beime and Bellingham, on Merenty: 
auugen, quoted io esokige Abstract, vo. p.2003 Fergusson’ Guage 
edit. p. 469; Henry Smith, Pasay in Lancet, 1848, vol. 4. 

Man Gea cys pea 
Sted, Fines Dee 4, 1863; T. Holmes, Lanet Avg. 27,1864, 
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rouseles as possible, and should be nided by gentle rotation and quah 
other movements as may help to dislodge the dislocated 

reduction, leeches, fomentations, and purging must be used, if 

to prevent inflammation, and the joint should be kept at rest 
laceration of its ligaments may have healed, otherwise the dislocation 
may be perpetually recurring. 

Dislocations should always be reduced as quickly as possible, befare 
the patient has recovered from the shock of the injury, and before the 
muscles haye had time to contract and fix the bone in its new situation, 
‘The patient should be put under the influence of chloroform, in order 
prevent involuntary resistance of the muscles; a much safer thing 
the bleeding, the halégrain doses of tartar-emetic, und the hot 
that were formerly prescribed. 

Comrouxn DrsuocaTios is x dangerous accident, because of 
actual synovial inflammation, rapid ulceration of cartilage, and 
constitutional disturbance, with which it is linble to be followed. 
necessity of excision or amputation will depend on precisely 
contingencies as in compound fracture:—old age; bad com 
shattering of the bone; extensive bruising or laceration of the 
ments, so that the wound cannot be closed ; laceration of large: 
vessels, which will often require amputation or excision > as a rule 
cision is to be preferred to amputation in these cases. If the 
is to be saved, the dislocation must be reduced ; if the end of the 
protrude through the skin, and render reduction difficult, it: mutst be 
sawn off, or the aperture must. be slightly dilated; the wound 
then be closed, and covered with a piece of lint dipped in blond ; aiid 
the case be treated as a wounded joint. 

DISLOCATION AND FRACTURE,—Supposing the femur or humeras 
to be dislocated and fractured also, Sir A. Cooper directs the 
part to be first well secured in splints and bandages, and then the ise 
Jocation to be reduced without delay. Because if the dislocation is uot 
attended to till after the fracture has united, the difficulty of eedueing 
it will be very much increased through the lapse of time; and, 
the bone may be broken again during the forvible extension that will 
be necessary. 

ConGeNrrAt DistocaTion is the result of original want of deve 
lopment, or of intra-uterine disease, and is mostly ineurable, 


ip oft 


itis 


SECTION X.—PARTICULAR DISLOCATIONS, 


I, Distocarion ov THe Jaw may be caused by a Blow on the 
chin, when the mouth is wide open, or by spasm of the external piery= 
goid’ muscles, by which the articular condyles aré drawn over the 
transverse root of the zygomatic process, 
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= ‘If cme side only is dislocated, the chin will be turned towards 


‘Treatment,—The surgeon should first fix the hend carefully against a 
wall, of high chatr; aerate s napkin round his thumbs, and place 
then nt the routs of the process behind the molar teeth ; then 

them downwanls aod backwards, elevating the chin at 


teeth nen fulerum. Ora 
‘arth in enter to act oso 
raluction, thechin must be confined for a week or two by a four-tailed 


AL, Dutocations oy tHe CLAVICLE.—The sternal extremity of 
thie bone may be dislocated forwards by blows on the shoulder. It ean 
jeadily be felt on the anterior surface of the sternum, It may also be 
upwards upan fares of the sternum, The treatment is in 


Js been caused by curvature of the spino. 

it produced #0 much pressure on the wsophagus as to 

starvation, and was in consequence extirpated by Mr, Davie of 

‘Therw are also u few eases on record of dislocation of this end 

clarieltuckwardsby islece, Pain and ditealty of breathing ae 
ue 
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fn the Revue Médicale, Ang. 1434, p. 161,.and 
‘Callington, Med. Gar, Aug. 1, 1848, 
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IIL. Distocarion oy ris Sioc.DED JOLT /Taay Gla in thowe 
principal directions, ‘The head of the bumerus may 
wands, forwards, or backwards; besides which, it may be partially 
dislocated forwards and upwards, * 

1. In the dislocation downicards or into the amilla, wiiel ix the 
most common, the head of the bone slips between the subsespilatia 
musele and the long head of the triceps, and rests upon or 
axillary border of the scapula, pressing upon the axillary qileans 
nerves, between the subseapalaris muscles nnd the ribs, 

Symptoms.—The urm is lengthened; a hollow may be 
the acromion, where the head of the bone ought to be; the 
seems flattened ; the elbow sticks out from the side, and eanpot be 
made to touch the ribs; and the head of the boue ean be felt in the 
axilla, if the limb be raised; although such on attempt eases great 
pain and numbness, 


by 
raising the limb, and hy the 
crepitus felt on doing #0. 


vacuity under the acremion, 
and the rough angular end 
of the shaft may be felt ia 
the axilla instead of the tt 
tural smooth heat of tt 


bone, 

2. In the dislocation forwards, the head of the humerus is throws 
on the inver side of the coracoid’ process, and may be felt under tie 
clavicle. 

Tho arm is slightly shortened ; the elbow projects tuck 
romion seems pointed, especially behind, and the bend wf 
the bone cannot be felt under it, 

8, In the dislocation backwards, the hend of the bone may be felt os 
the dorsum scapulw; and the elbow projects forwanis, ‘Them i 
fulness behind and a hollow under the acromion. 

4, In the par dislocation forwards, the head of the bone & 
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thiewn partly off frum the glenoki cavity against the coracoid process. 
Tow eparpevent are, proficion of Ae nerotalon nod n hollow under ital 


+ 


fesek of the joint, whilst the head of the bone is prominent in front, 

be falé to wove on rotating the elbow’; cramps of the hand; 

Aidfiealty of raising the elbow, because the head of the bone strikes 
erucoid 


/—There are five methods of relucing the first or down- 

‘of dislocation, 
ape eiewin. jack-towel is to be passed round the 
a Helen the sboniter, so ento fx the scapula well 


t 


rth. 
Cas 
i 


Hipee 
[By 
te 

tt 


i 


nreducst. Head of bnmerus under coracoid process ; 
Done and part of the gleuoid cavity are worn away, St. Mary's 


f 
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Avnew socket formed. St. Mary's 
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‘Treatment.—As we have said 
be reduced by maneuvring or t 
preferable plan if it can be adopt« 
‘The mancenvre by which adisl 
called the lerion method) consist 
asa lever and the trochanter as 1 


ae 




















826 DISLOCATION OF THE ANKLE. 


ing up of the astragalus between the bones of the leg, as 
in the adjoining cut, i 


Treatment.—These injuries may be so various and complicated, that 
it is impossible to lay down particular rules for every variety, although 


* Unreduced dislocation of the tibia inwards, with fracture of Bibulas from 
cast taken by Mr. Wilmott, of St. Mary's Hospital, a year and a Naif afer ie 
accident, ‘There was no attempt at reduction, 

+ Astragalus thrust up between tibia and Abul, AceWlent of five yea’ 
standing; no attempt tad been made at reduction. ‘There was fo fraetams 
From a east by Mr, Willmott, 
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ou 
refractory muscles, unless they intervene between 

socket in such x way as to prevent replacement, If 
compound, and the bone cannot be replaced, or if it is much 
it may be dissectal out. In these two dislocations, 
separated from the ather tarsal bones, but preserves its 

the tibia and fibula, so that they may be regarded merely as 
dislocation of the ankle-joint, in which the tibia and 
astragalus with them in their displacement. It may, 
completely shot ont from under the tibia, and le under the 
onter side of the foot. And lastly, it may in the same 
located backwards; projecting behind the ankle-joint, and 


eae 


impossible.* 1f under these circumstances the dislocation 

pound, the bone may be dissected out. ‘The same may be 

in simple dislocation if the use of the foot can be thereby improved, 
Besides these, the five anterior tarsal bones may be dislocated 

the os calcis and astragalus, ‘The cuneiform bones may bs 

upwards from the navicular; the metatarsal bones from the 

the toes from the metatarsal, In any of these cases, the 


tion of the parts must be restored as much as possible by 
extension, and be preserved hy bandages; but reduction will 
very difficult, if not impossible. 


CHAPTER VIL. 
INJURIES AND DISEASES OF ARTERIES. | 


SECTION I,—WOUNDS OF ARTERIES. 


‘Symptoms.—An artery may be known to be wounded by the profime 
spitting out of florid blood, per saltum ; that is to say in jets, corm 
sponding to the beats of the pulse, and indicating by their size that of the 
artery, or of the wound in it, 

Pathology.—The bleeding from wounded arteries must necessarily 
‘be often profuse and dangerous, because from the nature of their conti, 
they do not collapse as the veins do; and because of the perpetual 
current of blood impelled by the heart. 

* For casos of the dislocation of the astragalus backwards, see a. ee 


Mr. B. Phillips, Med. Gaz., vol. xiv., p. 698, and Fergusson's Practical 
"Choad case of dislocation of axtragals reduced 


‘See also Mr. Cross’ 
tendo Achillis, quoted in Ranking, vol. ix, p. 140 de 
Pipe, Lena and other Lancot isi, vol GUS, Hey 
cease, in which the os calcis and the other boues Of the foot were 


the nstrugalus with the tibla, Lancet, 1852, val, ty p. 313. Richard 
Butcher, of Dublin, ou Fractures near the Ankle Joldt; Dublin, 1969 Gap 
0 tenotomy as a means of facilitating reduction). 
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wr find 4 provision in natore for avoiding this danger. 
4. Mf an setery of small size, ns the digital or the temporal, be 
perees, there will be a pretty brisk hamorrhage for a time; 
‘soon ceme, under the influence of the following natural 


First, the divbled vessel contracts, so as to close its orifice ; and 80, 
ie, we to lesen ite carn) immediately above, into the shape of the ueck 
La bottle If all ne ‘on well, there is, secondly, the 

round the orifice; and thirdly, there is coagulation 
for short distance within. The vessel also, fourthly, 
its sheath, if the surrounding tissues are loose enough to 


of these four processes, the bleeding is checked ; 
the contracted orifice is up by the 
within gradually becomes firmer, 
its colour, fibrillates, and, in 
fibro-cellalar tissue, forming, 

r, @ mere Gihrous cord, 
the femoral or subelavinn, is 
and the flow of blood is in 


ill be so. rapid ns. to occasion 
. If, however, the wound in the artery is 


ly cease fora time, But in the course of 
faintness has. passed off, and the heart beats 


ing will recur again and again, 60 
likely die of it, unless it be checked by art, 
of the vessel may become permanently 


fi 
i 


or partial division of an artery may be much more 
complete division; because the chief process for 
haxnorrhage, namely, the contraction, is prevented; and the 
‘only be obstructed by the coagulated blood in the wound. 
‘three things may happen. In the first 
or very small, may in favourable 
wtery remaining pervious. The uniting 
to be dilated into n false aneurism, 
most obstinately, Or, secondly, the 
be obliterated by cognate blood, | Or, 
perpetually, till the patient dies, or the un- 
the vemel uloerates, or is divided by art, From these 
paeiert ‘the reason why, when a small artery 
(as the temporal in arteriotomy), it is judi- 

ide it completely. . 
fan artery i Corn across, it contracts almost immediately, and 
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becomes quite impervious, so that an arm or leg may be tom off by x 
shot or by machinery, without any loss of blood from the axillary or 


tibinl arteries, For this reason, there is no haemorrhage from the um 
bilical cord of young animals, which is either torn, or bitten 

by the mother, Lastly, it will be readily seen that division of arterien 
which are diseased, or which are situated in condensed and 
tissues, so that they cannot contract or retract, will be followed 
profuse bleeding. Hence it is, that after secondary amputation, 
Which the parts divided are condensed from inflammation, bleeding is 
much more copious, and many more ligatures are required, than after 
primary amputation, 

Treatment.—The first indication is to stop the flow of blood. For 
this purpose, if the wound is a small one, and there is bone 
as in the hand, forearm, or temple, the surgeon may make firm pree 
sure on it with his thumb or finger: if the wound is wide and deep, be 
should poke his forefinger into it, wipe away all clots, and press with 
the point of the finger on the exact. spot the blood issues from ; or he 
may seize the bleeding orifice with his finger and thumb: in other 
cases, the blood may be checked by grasping the limb above, and pres= 
ing the main artery against the bone, with the points of the thumbs 
or fingers; or by applying the tourniquet ;+ or in default of that, by 
passing a handkerchief round the limb, with a stone twisted in it ove 
the artery, and twisting it tightly with a stick, Immediate 
being averted by these means, the surgeon will probably apply a 
ligature. 

 Tigature.—When a stout thread te tied tightly around. mm stan 
divides the middle and internal coats, leaving the external or 
coat enclosed in the knot. 

If the student makes the experiment, and unties the knot, and site 
up the artery, he will see the results shown in the next cut. 

‘Then in the living body, the following series of phenomena coeur. 
The cut edges of the internal conts unite by adhesion, and the blest 
between the point tied and the nearest collateral branch congulates stall 
adheres to the lining membrane: and 0 the cana! issealed up. Mebe 
while, the ring of the cellular coat enclosed im the ligature wleerstes} 
the ligature comes away in from five to twenty-one days (sooner ef 
later, according to the size of the vessel), and, finally, that partion 
the artery, which is filled with coagulum, shrinks into # fibrous 

* Contracted artery from umbilical cord of a calf, 
+ The tourniquet is described in the Chapter ob Amputatlons, 











In the second method of acupressure, a small sewing-needle is 
ex ployed, threaded with a shart 


needle is passed siz 
the vessel, and a noose of fine iron wae passed over the bee! 
over the track of the 
enough to close it, and then 
with a slight twist round the 
of the eye-end of the needle. 
ever the operator chooses, he 
pull out the neele, and then 
wire loop follows without. 
ance, ‘The wire passed 
the needle should be disti 
by being twisted, or in some other 


L 
ald 


fH 


way. 

Other methods of checking the bleeding from arteries are, 

1, Torsion is: performed by drawing out the vessel, fixing it bya 
pair of forceps a quarter of an inch from the end, and then 
the end round and round till it will not untwist itself, ‘There is na 
English authority for applying this method to large arteries, butit may 
be useful enough when many minor vessels bleed after the extirpation 
of a tumour, 

2. Pressure is a means of suppressing hemorrhage that may be 
resorted to either when the ligature is deemed unnecessary, or when if 
cannot be applied. Thus it is applicable to wounded arteries of small 
size situated immediately over bones—as the temporal ar occipital ; ur 
to arteries that cannot be tied, because they lie very deeply —as the 
vertebral or pudie after lithotomy ; or to arteries that are so 
that a ligature will not hold. ‘The pressure must be confined as 
‘as possible to the bleading orifice, and should be Poser by 
compress ; ¢.é,, one composed of several pieces gradually decreasing’ 
size, the smallest being on the wound. It is also a good plan to 
pressure to the course of the trunk above the wound, Moreover, 
Pressure is to be relied upon, the whole limb, including the fingers at 


* For fuller Information, seo Professor Simpson's original Papers in the Sat 
‘Times and Gaz., January, 1864. 








SECTION I1—SECONDARY HAMORRGAGE, 


SECONDARY ELeMonnHAoe may be defined to be that whieh comme 
on after the lapse of a few hours, or later, after an injury. ‘There ere 
several varieties. 

1. Tt often happens that in a few hours after a wound bas Teen 
bound up, and i empl put to bed and become warm, sundry 
small arteries bleed. ‘This case is easily managed, ‘The wound must be 
opened ; any vessels must be tied that require it; the surface be epougel 
with cold water, and then be exposed to the air for a few hours, 

2, A second variety is that which has been so ably desoribed by Mr. 
Guthrie,* and which occurs when a wound of the femoral ‘* 
treated like an aneurism, by tying the vessel at a distance, 
tying it immediately above and immediately below the wound, Me 
Guthrie Inys down the following propositions, viz., That although a7 
artery in the upper extremity may be tied anywhere with 
risk of gangrene, yet that gangrene of the foot and leg often follow, 
when a ligature has been placed high upon the femoral artery, iit con 
sequence of a wound. This is not the case when the ligature is applied 
for an aneurism, because thea the collateral circulation has had time ta 
enlarge before the operation. But if after ligature of the femoral, the 
collateral circulation is sufficient to maintain the life of the limb, the 
blood will pass into the large arteries below the part tied, ‘Then if 
there be nothing to hinder it, the blood will escape from the lower 
orifice of the wounded artery. 

Mr. Guthrie shows also that the processes by which the ends of 
divided artery are healed, are less perfect in the lower end than im the 
upper. ‘The artery does not contract so much, neither does it retriet, 
neither is there a perfect internal coagulum, neither is there an exe 
tion of such plastic lymph, Hence when blood begins to pass into the 
lower part of the vessel through the collateral circulation, the 
part gives way to the pressure. 

‘The characteristics of this kil of hemorrhage are, that the bidet 
(to quote from Mr. Guthrie) «is of a yeuous colour, and flows or wellt 
out in a continuous stream, as water rises from a spring, and not will 
an arterial impulse,” It may come on at almost any interval till the 
wound is healed, 

‘The prevention of this accident will consist in observing Mir, Guthrie’ 
rule, to tie every wounded artery both above and below the woundal 
part, if practicable, If huemorrhage does occur, the vessel should bet 
down upon and secured, Nevertheless, in no case, says Mr. Gutliiy 
should an operation be done ona wounded artery unless it bleeds. Bet 
if it does not bleed, rest and pressure may avert the necessity of af 
operation at all, But on this point, see p. 147. 


* Commentaries on Military Surgery, 6th ed, p, 190 ef seq. 











and also unde 

parated and repl 

while the outer or cellular coat becomes thi 
from chronic inflammation, 

Instead of the fatty degeneration, the fibrine and conts of the yeu 
may undergo the caleareous or ossifie; producing specks, oF rings, oF 
Projecting spicula of caleareous or bony ‘matter, or even converting dim 
‘vessel into a rigid earthen tube, 

In the smaller vessels, especially of the brain, the middle coat lowe 
its structural marks, and becomes studded with oil-globules or with 
earthy particles. 

IL, Acure Anverrrs AND Enno.isM—The enses described 
thie name werr probably cases of embolism. From the venous 
clots may be transported to the right side of the heart, and Lenin 
pulmonary arteries wholly or partially; if wholly, a 
death ; if partially, producing gangrene, or “*inflaramation ™ of a parti’ 
of lung. ‘The oceutrence of pneumonia’ after wounds and 
is thus easily accounted for, Conversely on the left side of the bet 
portions of fibrine, detached from its walls, may find their way into tbe 
arteries, and may be arrested in, and block them up, pene 
current of the SA giving risa to very serious cc 
instance, to soften the brain, if either of the _ 
should be the seat of obetrastion of tothe dling asia 
supplied by smaller arteries; or, again, to the wr stuctiat ae 
through the disintegration of the separated fibrine, and the 
of its decomposing particles with the blood-t 


Allan of the Haslar Hospital, and Mr. Miller of 
Journal for June and Jay, t8e2, “The stout porter of 


Square, workbonse, Mount Street, has 
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internal and middle coats of the artery at the site of some atheromatous 
spot, after which the pressure of the blood dilntes the external or 


a 
tation of all thee of the 


aneurysm. Let the aneurysm, howerer, begin as it may, it gradually 
dilates under the coustant pressure of the heart's Te son 
becomes lined with coagula, deposited in distinct concentric lamina, of 
which the outer ones are the palest and firmest ; and whether it wat 
originally formed of all the three tunics or not, certain it is, 

inner two soon waste and disappear, and cannot usually be 

from the opening into the artery. 

Symptoms.—If an aneurysm be sented in the netk or limbs, it 4 8 
pears sa tumour in the course of an artery, and pulsating with 
By the stethoscope, a blowing sound or bruit will probably e 
at each pulsation. ’ If it be small, and not filled with coagulam, pire 
sure on the artery above will render it flaccid, and it may be emplisl 
by further pressure; and the blood returns into it afterwards with® 
peculiar vibratory thrill. ‘The patient will very often say that it com 
menced after soine violent strain, when something appeared to git 
way. The first thing usually felt is a pulsation; then ® tumour, wit 
painful at first, but gradually becoming excessively so from its 
as it enlarges. ‘The neuralgic pain, caused by the stretching of nerret 
by an increasing aneurysm, is often most excrucinting. In the chit 
aneurysm will be principally known by an unnatural pulsation felt Oy 
the patient, and detectable by the stethoscope; together with symp 


* An inciplent aneurysm of the arch of the sorts. ‘The portion of arty 
Fepgesenied at tp. 8) as to show the eat edges, with the atheromatens @ 
oslt between the coats of the vessel. 

+ Paul Broca, Sur les Ancoryemes, Paris, 1856, p. 4, 











Bad ANEURYSM, 


no very setious consequence, because the lig of the: 
which would cure an aneurysm, mi fF the gaa 
Sthly. The contiguous impulse tumour in contnet 






trey i one th medion al por hevw 
aneurysm it is an impulse ruliating in all directions from § 
centre, a dilating impulse, ‘This may edema 
ends of two quills or lend sale on orposite Cae: 


Ise. 
Progress.—As an an Pe its coats become: 
are yened by the of the around, As the: 
strengthened by Lhe tom 


fatal bleoling ‘ensues; sometimes in a gush 

‘once, although more frequently the blood oozes away siowtged 
aneurysm may open into a mucous canal; or into a serous 
into a vein, with, of course, a fatal disturbance of the circulation, 

vein is large; or into the cellular tissue of a limb; or it 
death through its pressure on the trachea or asophagtis er 
the pain and irritation created by its ads nerves or | 
with the ablominal viscera, without bursting. We may 
when an aneurysm opens into a mucous anual ane shown in the 








ing figure), it is usually bya small round ulcerated spot, not by aslough, 
Pig. 19 





exhibits 1 front, and Fig. 2 tack vn of an aneara 
ve aorta, whieh burat into the trachea, From Mr. Lane's 
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the blood on the unnatural surfice, and tending to become 
‘and to remain permanently as a false membrane, mod to 
discase ; and the formation of this is promoted, as we have 
by everything that renders the circulation at that point Jangwitl, 
stopping it altogether. ‘The passire clot, on the contrary, 
coagulated blood, such as may be produced by cutting off an 
of blood from the circulation, as in eechymosis; and this, 
shown (see Eockymosis), is rarely susceptible of becoming 
but usually is dissolved and absorbed: or not seldom gives rise 
puration nnd is discharged, Yet a second mode of spontaneous cure 
sometimes found to be caused by violent inflammation or abscess, 
which the aneurysm and artery are involved; so that the blood in 

sac is made to coagulate, and the artery obstructed by the coagulam. 
Srdly, Tt has happened, in n few lucky cases, that a partion of elot has 
been detached from the interior of the suc by some accidental violence, 
and has effected a cure by blocking up the opening into the 

or by embolism in the main trunk of the artery itself below the ane 
rysm. 4thly. The artery has become obliterated by an accidental pee 
sure of the aneurysm upon it, above or below the opening of communi 
cation, tinder the resisting tension of a strong aponeurosis; or 
pressure of blood escaping from it on its bursting into the 

tissue, 

‘Treatment —The indications are to imitate the naturnl modes of 
ure, and especially the first. 

1. By Compression, ‘This very simple and obvious moile of treat. 
meut was employed loug since by Guattani and others, and with some 
degree of success ; but it was usually applied émmediately on theandi 
rysm itself, and was both imperfect and violent, so’ that it more fie 
quently failed than succeeded, and often caused considerable misohiel, 
During the last few years, however, it has been revived by the Dutlia 
surgeons, Hutton, Cusack, and Bellingham, and has been rendered’ 
safe, painless, and speedy a remedy, that it ought to supersede the lige 
ture in popliteal aneurysm, and, in fact, in any case whatever in whith 
it can be applied, And it is used mediately ; that is, on the sound 
artery between the aneurysm and the heart; and in such = wayasi 
retard the circulation and so cause an actice clot; not to stop it sulk 
aif vay protoon «poesia slot 

‘The instrument employed to cause the 

tourniquet (shown in the sketch, p. 
a joint in the middle, and m screw 


bali 


ening ; or the presi 
may be effected by the fingers, " 
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rest by limiting its diastole, This may be left to the patient himself, 
if intelligent and made arquainted with the exact object of the 


compression, It may generally be left off at ni 
on favourably, the aneurysm is, after a time, found to 
pulsation, and to have become solid. ‘This happy event 
three or six days, or perhaps may require as many weeks ; 
the tumour wastes slowly, and the limb may be brought into Use 
In cases which do not admit of pressure being applied 
may be tried cautiously on the tumour itself, or upon the artery 
it,” Cases are recorded which give room for hope from such meuurey™ 
2. Continued Flexion was first proposed by Mr. Ernest Hart, aml 
is one of those simple, common-sense methods which really are mone 
difficult to hit upon than many complex and elaborate ones. The Zomti 
must be bandaged well, and evenly, from foot to thigh; the patient 
be quieted by opiates, and the knee-joint (if it be a anecryem) 
gradually bent, and kept s0. ‘Thus the artery being bent tranaversly 
at right angles, has its calibre diminished. ~ Digital compression may 
be used as an aid, ‘This plan was first tried in this Mr. 
Hart in 1858; then by Mr. Shaw, of the Middlesex Hospital; Spenoy, 
of Edinburgh; Pemberton, Durham ; and many others. < 
3, By Ligature.—In cases in which the above plans are inayat 
or unavailing, the artery must be tied between the aneurysm and 
heart. ‘The operation, it is generally taught, according to Hunter 
should be performed neither too near the aneurysm, so as to place the 
ligature on a portion of the vessel that is diseased, nor too far fiom 
it, lest the circulation through it be kept up too freely, by means of 
collateral branches. After the operation, the temperature of the limh 
falls two or three degrees ; but. in a few hours it rises rather 
than that of the opposite limb, because the blood is forced to 
through the superficial capillaries. Subsequently it sinks again rather 
below.the natural standard, Therefore the patient should be placed im 
bed, with his limb in au easy position ; wrapped up in cotton woslylt 
preserve its circulation; and though it become rather swelled (whieh 
is not unlikely), cold must on no account be applied, 
After the ‘operation the limb may become gangrenous, If 
gangrene sprend beyond the fingers or toes, amputation should be 
performed at the level of the ligature. 


Brasdor's operation.—When a ligatare cannot. be ay & 
aneurysm of the carotid, innominata, or alc inss bebe the 


‘compression ou the Stel 
Ck 1 Pullip and bers i Haaiag 
. mary of objections see Mr, Symes Contributions. 
‘¢ See Hart in Med, Chir. Trans. yol. xliL; also Med. Times, ees 
Pp. 145; also report of paper read at Med. Chir. Soc. Dec. 8, 18635 Mek 
1863, vol. th p. 657. 
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in flops from the tumour, before the Intter is tied y or tnt, JF thle denot 
dove, cut should be made through the skin for the ligatures to lie in; 
—or thot the ligatures should be passed under the ski, 30 as to stran~ 
gulate the morbid growth, and leave the skin untouched, 

One mode is to pass two or three needles crucially through the base 
of the tumour, and then twist a strong twine ligature firmly round Ibe 
neath them. 

Or, two or inore double ligatures may be passed through the base of 
the tumour, with » curved needle whieh 
has its eye at its pointed extremity 
and then the tumour may be 
Inted by tying the it thremls 
toy ie" 


Or, the knot devised by Mr. Kengusen, 
represented in the Sting my 
be used. A double threid is bya 


sout long sure mele with las 
19 transversely under the centre of 


¢ mour, and divided in the middle. 

~~ the disengaged end of the thread le 
through the eye of the 

the one already occupying it, and, having been brought 

round the circumference of the tumour, is 


B-shaped portion of the tumour. ‘The tumour may 
Defore the threads are finally tightened ; and in every exse 

tion should be made as tight as possible, After two or th 

ligatures should be tightened, or fresh ones should be appliel. 

of these eases the skin should be cut through just before the thresll 
are tightened, so as to make a chink for them to lie iu, and to aveld 
the pain and delay of ulceration through the skin. 

A somewhat similar and entire strangulation of the tomour, whew 
it affects the skin, is accomplished by Mr. Wool in the: fll 
manner, A needle mounted on a handle witha slighteurve uly ia 
blade, and a piece of stout, smooth, hempen ligature, well soaped alll 
then oiled, are used in this operation, 

First, the needle, armed, is passed diagonally across the baw oh 
and under the mavus, the loop of the thread caught and Jeft is a 
puncture, and the needle withdrawn. Then the needle, 
the long end of the thread, is again passed neross the baa 
navus at right angles to the former, the loop agali retainel, aif 
the needle finally disengaged. Care must be taken in doing thik at 
of the proveeding to have the free end of the thread travel 
the needle's eye, s0 as to leave it disengaged when withdra 
four curved incisions are made passing from one puncture to 
through the skin only, ‘The loops are then draws 
the thread well into the incision opposite to them (see fig, U 
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puncture, the thread belog entirely sunk into the /pancture seve 
to the operator, as seen in the adjoining figure (see fig. 2). The 
ends are then cach made to pass through the loop, and tiel vey 
tightly ins loop kno, so aa to lave the power of ‘tighteiag Way 
parts inclosed shrink’ under the ulcerative process. As the fine 
is tightened, the loop recedes into the puncture, but is held there ¥p 
the ends posing through it, und the pressure exercised throught 


everywhere equalized, By this method the suppuration and soa 
formed by the nmvus escape by the two punctures along with UM 
thread. Two small spots of cicatrix remain the only evidence of iit 
operation having been done, 

A method anulogous to extirpation is, the division of all the mi 
parts around the twnour. This was once done successfully by Alte 
Lawrence, in an aneurysm by anastomosis on the fioger, He divael 


all the soft parts, except the tendons and theex. But in other cam lt 
has been unavailing. 

If the disease is inaccessible to any of these means nx in the orftt) 
aand increases rapidly, ligature of the common carotid (or of whatere 
other large vascular trank supplies it) is the only resoures, 

‘The figure in the preceding page represents 1 case of this diam, 


chiefly of a venous character, in a female, about thirty’ yous of! 
Mr. Storks tied the common earotid artery, with the ie of prodeag 











ed 
= tewres 
Wee Lote mee, 
2 Whee ve 
— = 


“I 
‘ee ee ec 
= 

== 


t 
! 











362 VARICOSE VEINS. 


and fastening. First, x common curved sutare needle, arto! 

thread, is fairly under and across the vein, ‘Che ent of the 
thread is then fastened to a loop or bend in the middle of the wit 
which is drawn through double after the thrend and detached, ‘Tha 
the pin is passed through the same punctures, hotween the sla al 
the vein, i.e. ou the opposite side of the vessel to the double wilt 
‘This eau easily be accomplished by pinching up the skin betwest 
the finger aud thumb, and slipping the vein out fhotn between Um 
Ly a slight rolling motion, The wire loop is then slipped over the 
end of the pin, and the latter cut off a short distance from the 

ture. ‘The ends of the wire are then crossed under the shaft of the 


pin, twisted round the bent part, fastened through the loop, and out dl 
Then by twisting the pin upon its own axis, the wire ix gradually 
tightened upon the vein, and ean be made to grip tighter ax the later 
ulcerates through, by giving a turn to the pin, When it is desirallt 
to withdraw the pin and wire, it can Ve done with very little pain ly 
untwisting the ends of the wire from the pin and drawing out the lati 
in the usual way, This sets free the wire, which can then be ait 
easily withdrawn without the delay of waiting (if not desirable) unt 
the whole of the enclosed tissues are completely ulcerated through 
‘Two punctures only are left, which heal up rapidly after the wireit 
withdrawn, Usually no suppuration follows. No irritating prewar 
fs made upon the punctures, as in the apparatus used sometiines 
tightening the threads. By the use of metal instead of threat shereit 
ess chance of retention of putrid or purulent matter in contact wilh 
the living and absorbing tissues, and of pymmnin, while complete dite 
sion of the vein by a double acupressure is effected. 

Both before and after any of these operations, care must be dake 
avoid every cause of inflammation; because any of them may 
followed by abscess or pyaemia, if precaution be neglected. > 

I, Pacenocrres are calcareous concretions, formed ‘by the f& 


© This dingram gives an imaginary view from behind the vel, 
+ Vide Arnott in Med. Chir, Trans, vol. x¥+ 
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h ‘tn dilated veins. The following figure rey 
patient of Mr, Bergusson's, in whom fermen of tome ol 








forse in pouches of irregularly-dilated eins under the lower 
‘were extirpated by the koile, which is the only remedy 





CHAPTER IX, 
“YSJURIES AND DISEASES OF THE NERVES. 
; DIVISION of m nerve produces palsy and loss of sensi 


prod 
to which it is distributed. The nerve, however, 
¥ ‘manner as bone or tendon, and sensi- 


F 
i 


‘it has been removed. Some= 
ends, instend of uniting, shrink and be- 

‘te they do in a etumnp after amputation.* 

‘A neeve which had not united have been cut out, but 

@, Ballingall’s MOL Surg., p. 249. 
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1, Pantrat Drvistox.—If'a nerve is partly divided, leaving some 
fibres on the stretch, as sometimes happens in venesection, wery die 
agreeable consequences may ensue, such as immediate severe palit, 
recurring in paroxysms, and shooting in the course of the merres 
violent spasms, or palsy of the limb; fits of eplipesy; and. 
onder of the digestive organs. The same symptoms may also 
nerve has been bruised, or compressed, or stretched ; or if it it 


may be mad however, they 
peared whilst a wound was healing, t is to remove 
cicatrix entirely. But it unfortunately happens, that nearalgie pail, 
when once extabisbed, do not always oe reine 

laced them at first is remot a wonsey! 
Th the shape of play, or humbuent, br shes are mosetacied case 
@ nerve is subjected to pressure, as, for instance, the pressure of erutehes 
on the axillary nerves; or from a blow, such as people often meet 
with on the ulnar nerve above the elbow; or from a violent stretch. 
Leeches, blisters, and the application of mereurial ointment, or of opiate 
or belladonna plasters, or painting with tincture of aconite, are the 
chief remedies. 

HL, Ruevaatic INpLAsstaTI0N.—In a reoent case, thorough pat 
gation by calomel, colchicum, rhubarb, and carbonate of potass, I=if 
cut short the attack. In chronic cases, the iodide of potassium, 
guainoum, and other anti-rheumatic remedies, must be used according 
to circumstances, Lumbago and sciatica are thus treated, 

IV, NewRomA signifies a fibrous tumour developed in the shenth of 
anerve, According to Dr. Van der Byl and Dr, Snow Beck it off 
ginates in an exudation around the tubules of a single fasciculay 
within the neurilemma, ‘This becomes organized into m fibrous ar 
fibroid tumour, which enlarges and obliterates the adjacent nerwv 
tubules by its compression,* Such tumours are smoothly globular Or 
oval, and may vary from the size of a pin’s head to that of an oxmge 
Often they exist in great numbers in the nerves of one patient stil 
ate painless ; whilst, as we notice in the Section on Tumours, p. 100 
one single small fibrous or cartilaginous tamour, which has no visible 
eonuexion with any nerve, may be the seat of the most : 
pain, Yet these tumours, like any other morbid condition that 
sist in or about the tranks of nerves, may produce every 
symptotn of nervons irritation, Iodine pera » tnd todide ot 
potassium, internally, may be tried; but if they fail, as they mest 
likely will, any tumour which is troublesome must be extirpated, jot 


# Seo R, W. Smith, of Dublin, on Neuroma; Dublin, 18405 
Pathological Tvans., vol. vi re Foe em 
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taken for their removal if posible, In cme of neuralgia of the ex 
tremities, if there is any tenderness, or other reason for 
inflammation of the nerve or its sheath, leeches and blisters, 

by liniments (especially F. 145, 161), applied in the course of 
nerve, combined with proper constitutional remedies, may effect « 

‘The head, and particularly the spine, should be well scrutinigmds 
there is any vertebra particularly tender, an opinte or bellademms 
plaster, or a plaster of ammoniacum with mercury, ory in extreme 
cases, the tartar-emetic ointment may be applied. ‘This is the condition: 
which has been described under the term Spinal Irritation. But the 
writer is more inclined to believe that this is an effect of a 
nervous or hysteric condition, than an original or substantive 

in itself. ‘The condition of the great secreting organs, as well as of the 
stomach, uterus, aud. rectum, should also be ascertained, in 

make sure that a morbid condition of one of these parts is not the mal 
sonree of the evil. 

Secondly, The state of the constitution must be regulated in the 
same manner as was directed in the treatment of chronic inflammie 
tion, It there are paleness of the lips, emaciation, and debility, iri, 
bark, and other tonics may be given with advantage, Tnqui 
always be made in these cases for piles, menorrhagia, Bright's disaw 


gatives and valerian’ may be 

and sarsaparilla with iodide of potassiam, F. 197, ee be triel 5 

the hydrochlorate of ammonia, or the nitrate, if the malad; ‘hallow 
syphilis, or if there is any reason to suspect beer of the bow of 
the skull. But all lowering remedies, and especially mercury, 

be used with the utmost care and hesitation, 

Thirdly, If no cause whatever can be detected ; or if, when detetal 
it cannot be removed; or if, as frequently happens, even 
moved, its removal fail to cure the disease, an empirical abd. 
plan of treatment is the only resource, A course of 
cially the croton oil, in doses of ™ } ter die; tonias, 
quinine, carbonate of iron, and oxide or sulphate or valerianate of sine} 
‘any Yemedies, in fact, that have been known to do good, may be trial 
succession ; taking eare, however, not to impair the coustitution by gitlig 
them at random. Opium, morphia, hyoseyamus, belladonna, joie 
stramouium, or prussic acid, given internally; frietion with olltinety 
or alcoholic solutions of veratria, or aconite (358 ad $i), res 
subcutaneous injection of morphia—galvanism, acupuncture, the: 
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Museum, mnde by Mr. Hewett, who kindly obtained permaléslon firthe 
author to have this drawing made, The patient was five mouihe il 


and died under Mr. ‘Tatum’s care. The cavity of the tumour i= 
to be intersected by the Teanches of be saul 3 indi aay 
passing out of the spinal canal st the upper part of the 

across the cavity of the tumour to its eer wall, where pe 
firmly fixed, the nerves being here flattened and spread out upon’ 
membrane, From the sac, the anterior branches of the first four saa 


thickened, and firaly united to each other. ‘a an 
ch the nerves through cavity 

tumour, it is probable that the fluid was orgie in the subarockanst 

cellular tissue, after partial adhesions had formed between the sere 

ad the two layers of arachnoid covering its posterior surface, 

some cases the nerves are found spread out upon the posterior wall a 

the sac, without passing through its cavity ; and im these most 

bably the fluid was effused into the subarachnoid cellular tisstey 

extensive adhesions had united the cord and its nerves to the two 

of arachnoid covering its posterior surface, Whereas, if the 


| 
| 
| 
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388 INJURIES OF THE SPINE. 
or some such contrivance, so as to counteract that 


observe the following rules laid down by Mr, P. Hewett. 
Ist. “The tumour should never be punctared 


ig branches. 

od, The instrament ong to Deaneeila oc x al beans 
if « lancet is used, there will be a greater risk of wounding some’ 
portant part contained in the eavity of the tumour,” - 

After puncture, yery great attention should be paid to proper 
port by bandages. 

VII. Cancer of the Spinal Column, When severe and 
pain in some part of the spine, with more or less 
‘nervous functions, and perhaps some perceptible tumour, occur Di 
patient affected with cancer, the probability is, that some of the mal | 
bid growth is deposited in or near the vertebrint 


SECTION I1,—INJURIES OF THE SPINE, 


I. Coseusston, 
to produce very serious i 

an immediate paralysis of the parts belaw the seat of the injury, 
gradually passes off, and thus resembles the effects of eoncussion of tht 
Grain; sometimes they are followed by inflammation, which equim 
prompt antiphlogistic measures, ia onder to avert permanent puraplegs 
or death. 

TI, EXTRAVASATION oF BLooD.—< severe blow on the back same | 
times causes an extravasation of blood into the spinal canal, while 
it increases, causes compression of the cord and 

Ill. Distocarios AND FRacTURE.—Dislocation of the spine i 
rare, except in the cervical region ; but it occasionally does ootur eat 

the lombar and dorsal without any accompanying Wie. 


fracture occurs, it generally passes transversely across the aod 
arch of the vertebrae, ‘The ill consequences of these accidents willl 
course, ke proportioned to the amount of injury inflicted on the spill 
cord; and if that escapes compression, the consequences may bat be 
serious, ‘Thus it may happen that one or more spinous ‘processes ni 
be broken off; or that the cervical vertebre may be twisted, 

and the Inst dorsal and first lumbar vertebrae have been 


Pd a successful case treated by Sir A. Cooper in this way, Mel Cie 
ns, VoL IL 

+ Sco Cases of spina bifida, with remarks by Prescott Hewett, Lond Stal. 
Gaz, 144. 

} Cesar Hawklos, Med. Cir. TYaue, vol xale 








390 INJURIES OF THE SPINE, 


JV. SOPTENING is a frequent consequence of concussion or! 
tion of the spinal cord, ‘The affected part becomes pulpy and 
without, however, any traces of inflammation, 

'V. Acors IsrianncaTios of the spinal cord is w very rare cite 
quence of injuries, except penetrating wounds, which 
speedily fatal in consequence, It is known by rigurs, 
twitchings, and numbness of the limbs; difficult and quick Le | 
tympanites of belly ; followed by paralysis of legs, pecs = 
perhaps general convulsions and coma, 
along the whole of the spinal canal, and the pas has been known tomalt 
its way along the sheaths of the nerves, so as to form considerable cil 
Jections amongst the muscles.* 

Prognosis—If a fracture is situated high up, so as to uffect the 
respiration, the patient rarely survives more thin a day or two, If it 
is situated in the lower part of the back, or hist, ba aa 
three weeks, or a month ; and, in some rare cases, 


The ay ite and digest weakening 

then Hap slongh, and the patient soon sinks, 

is very uncertain after severe blows; sometitnes the patient 
recovers the ane of hit Limbs ere afte comple aap 


life is saved but with permanent paraplegia ; sometimes, 

hand, the patient having appeared to recover from the ill fie of 

injury, most unexpectedly becomes paralytic, and dies from slow dis 

ganization of the cord, 4 
Treatment—1, If there be any displacement, an at 

made to reduce it by extension. In partial dislocations of the: 

however, the attempt should be very eantious indeed, since, 

has succeeded (in the case of M, Guérin for instance), it hus 

known to produce instant death. 2, The patient m 

perfect rest in the horizontal posture, and the greatest’ must 

taken to prevent or delay gangrene of the nates, by arranging pillow? 

or India-rubber water-cushions, 3. The urine must be drawn off Bt 

the catheter, and the bowels be kept open by on and purgative, | 

w which Sir B. Brodie recommends ammonia to be added. 

an the muriatic acid may be given to support the strength, and 

vinte the derangement of the urine, The tympanitic state of 

may be relieved by rubbing it with the compound camphor 

4. Cupping may occasionally be employel if there are homed 

symptoms, and the pulse is frm, But in the majority of case! 

fracture has occurred, and the cord is injured, loss of blood a 

indicated by the pulse, and would hasten a fatal issue, 5, IP tM 

patient recover with his life, any remaining weakness or 

Perhaps be attempted to be removed by the & cautious use of 


* Seo case of Intent fracture of spine, proving Ly sxppanilar sale 
the vertebral canal, by Mr. Simon, Futhologicl Tram 
towe, 
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. 


be removed. If 
will almost certainly produce disorganization of 
not removed by extraction; and it may be well to 
into the anterior chamber by means of a needle, 
in Bo When a patient complains of 
IL, Forrtox Boptes, When a pati * 
foreigu body in the eye, the surgeon should first examine the 
1 cornen; then the inside of the lower eyelid and lower jait 


for fine forceps, the point of a cataract needle or lancet 
carefully passed under it so as to lift it out. A still more effectint 


out, Perfect rest to the eye should be 
other means be taken to obviate inflammation. 


alkalies, ablution or syringing with water is the readiest 
may observe that whenever there is an inflammation of the 
with a fair probability that it may have been caused by the 
a foreign body, the strictest and most accurate search should be’ 
because an eye might be lost, or the patient subjected to weeks 
ness, and of meffectual treatment, if it were allowed to retain, 

ever'a foreign substance has posed within the anterior chamber, 
can be seen and readily seized, it is better to extract it at ones, if) 

* Gouge for removing foreign particles from the comes, 


sill 


fe! 


























content 
Fe should also frequently dtaw fa his breath 
and nostrils are closed, $0 a8 to draw 


i 
astringent collyrium (F, 140) should be. 
angle of the eye, so as to be absorbed 
theme, By westinanos i 
removed, or, at all events, the patient may 

ial rectment—But 1 fhe retewen 
causes a constant irritability of the eye, or if 
between the ewe and the cheek, measures 
the obstructed duct, In former days this 
style, a silver or silver-gilt probe with 
introduced through an opening made just 
wax teens weeks, or even months, eet 

in a great measure superseded 

Bowman, who slits up the caualiculus upon a 
enabled to introduce directly into the sac a series 
sizes, vy wnich dilatation is gradually effected, 
ever, is apt to be rather tedious, Mr. Hulme, 
canaliculus, passes a fine wire of virgin silver down the: 
nostril, bends the edge of it over the lid, and cuts it off 
nippers, Jeaving a hook about 4 ef an inch 
Seige site 8 bile ent aac ool eee 

wire isin i, and 50. on 
which will be in two or three weeks.* 

IX. Tue Lacunyaat Gian is very rarely the seat 
the author is not aware of any accurate dissections or | 
examinations: moreover, it is pretty. bee | 

| 
1888, 


SEeeb H 


iit 


E 


certain 
outer part of the orbit have ben ‘Iistaken 
gland; and that w healthy gland hns been 
* Med. Times and Gazette, May, | 
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tentionally with such a tumour. Pain, preternatural flow of tears, and 
a lobulated tumour under the outer part of the roof of the orbit, are 
the symptoms; careful extirpation the remedy. See Section xviii. 
Sometimes this gland is extirpated, in order to get rid of the flow of 
tears, in cases in which the cre has been lost, and the puncta closed by 
burns or other injuries, so that the tears are incessantly dribbling on 
the cheek, An incision must be made for this purpose along the edge 
of the orbit. through skin, orbicularis, and fascia, when the gland will 
be exposed, ani both portions of it must be removed; for it must be 
recollected that it has two lobes, and that if either of these is left, the 
parpose of the operator is defeated, 








SECTION V.—DISEASES OF TIE CONJUNCTIVA, 


I, Commos of CaTAuRHAL OPHTHALMIA consists of inflammation 
tthe conjunctiva,  Symptorns.—Smarting, heat, stiffness, and dryness 
the eye, with a feeling as if dust hud got into it; the conjunctiva of 
Atrightararlt refoeas the redness superticial, so that the enlarged 

js can be moved by pulling the eyelids t intolerance of light 
tnd gre of toars on exposure of the eye at first, fullowed by a thin 
warulent discharge, which in severe cuses becomes thick, and doubtless 


eatagivus, 

Cautcs.—Slight local irvita 
ld and damp. 

Treutinent.—A dose of calomel followed by black draught, and pre« 
taled hy au emetic if the stomach is very foul; the eye to be frequently 
lubed with poppy devoction, or the weaker forms of F, 140, luke- 
vam or cold, according to the patient's choice ; the edges of the eye- 
Mds to be smeared at night with fresh lard, and with weak ung. hyilr. 
Bit ox. after the first day or two; a green shale to be worn over buth 
(7%, if there is much intolerance of light; but the patient not to 
leconfined to the house too long, unless the case is very severe, or the 
wather bal. If there is much inflammation, a large drop of solution 
fag. vit. (gr. i, wd 3.) may be put into the eye twive or thrice a day, 
If there is much pain, leeches may be applied to the temples; and if 
the patient is plethoric, and there is much headache aud fever, bleeding 
tad calomel in repeated doses may be required, But it is n grent mis 
take to treat common inflammation of the conjunctiva, when it occurs 
in delicate subjects, by lowering measures, After the bowels are 
dared, good diet, and exposure to moderate light and cool air, and an 
mtringent lotivo, will do more good than black draughts, leeches, and 

shales 











ion, disorder of the digestive organs, or 














Il, Cunosic INFLAMMATION OF THE CONJUNCTIVA may be a 
mud of the acute; or may be caused by some local irritation, such as 
inverted eyelashes ; or by some derangement of the health. 

Trentment.—1. All local sources of irritation should be removed. 
4. The general bealth should be amended, in the swine manner as 
ected for chronic inflammation generally, 3. The distended eapil- 























410 DISEASES OF THE CORNEA, 


potassiam and the general treatment directed for serofals, ‘The ris. 
opi, and ung, hydr. nit, ox. to the eyelids, are almost the only loa 
applications admissible, 

III. Opacrry of the cornea may be divided into two kinik fh 
‘The opacity which results from the ADHESIVE INPLASt 
effusion of fibrine between its layers, or between it and the 
junctiva, which is a very common bacp beers ‘of inflammation of 
‘cornea, and of scrofulous ulcers during thei 


called nebula ; when denser and of a firmer aspect, albugo. 
the lymph forming an albogo becomes vascular, and one or moe resalt 
run to it from the cirenmference of the eye, and the cornea becomes i=l 
and fleshy this state of things is called pannus, 
All sorts of irritation about the eye or lids aml 
most especially inverted lids, or inverted hairs, or granular conjuncU™ 
legree of inflammation be. 


are, caustic lotion (gr, i, ad 3 
opii; or, ung. hydr, nit. ox. 
long-continued pain or active inflammation. Gooch used to cure 
of the cornea, even of long standing, and, in fact, other forms of. 
inflaromation of the eye, by the administration of corrosive sublitalty 
in doses that would now be considered hazardous, He gave gr. } bvict 
a day; and in a few days’ time increased the dose to gr. $, and thei i 
It caused feverishness, purging, slight sweating, aud headacht. 

IV, LevcoMA signifies an opaque cicatrix of the cornea, If neath, 
it way become much better spontaneously, or may be partially Te 
moved by the measures just indicated, If of long standing, it fe lime 
mediable, aud sometimes becomes the seat of 
a small particle of earthy matter being found in it, which 
removal because of its friction against the eyelids. Should both spe 
‘be affected with leucoma, and should the opacity be exactly in frontal 
the pupil, and so large that. vision is lost, it will he 1 
that dilatation of the pupils by atropine does not improve b 
mnke on artificial opening in the iris opposite some part of the corm 
that is transparent. 

Mr, Bowman has described a case of warty opacity, caused by de 
development of vascular papillm, covered with hypertrophied 
Tinm; and relieved by shaving off the morbid growth to the lerdl if 
the healthy cornea.* 

* Op. eit. pp. 39, 122. 






























































434 THE OPHTHALMOSCOPE, 


‘more or less detrimental to perfect vision, It should therefore be ove 
fully exunined. 


Fig. 2, 


The Vitreous Humour, the aqueous, the lens, and its capsule, 4 
the cornea, are all parts which in the healthy state of the eye are trate 
parent, and admit of a clear definition and observation of the wholt 
the posterior part of the interior of the eyeball. 

V. Monnr> Arrranances,—Such is a description of the parts #al 
by the ophthalmoscope in the healthy state, We now propose, fir i 
guidance of the student, to give an outline of the morbid appearances i 
be observed, premising that a thorough knowledge and use of this i 
strument can only be acquired by most careful practical study.” 

The Optic Disc is the first point to which attention should be direial 
in an internal examination of the eyeball, The changes in the de 
italf are 20 frequently connected with changes in Wa parts ae 
circumference, that during its examination, the state of these cinam 
ferential parts must be carefully noted, 

Hypereemia of the Disc is of very frequent occurrence ; the ral 

osiditi 
instend| 
showing its white normal appearance, This 


* To those interested more expectally th the diseases of the eye, as reves 
by the ophthalmoscope, the following works are recommended tar sada 
reference —Fdward Jaeger; Beltrige aur Pathologie des Avges, folla, Views) 
Ruote’s Bildliche Darstellung der Krankhelten des Menschilchen Anges 
Leipaig. Desnsrres Mainties des Ros vol. ne eae the Optitaaiae Hi 

tal Reports, and Messrs, Taylor and Hulme's Ophthalmoscoplo Sketches} 
Publishing seFially in the Archives of Medicine. 




















440 RETINITIS, 


bly de 
nly result of injury, It eanses enlargement of the 
Joss of sight, In some cases there is constant excruciating pain,’ 
be relieved by puncturing the sclerotic with a needle, In othe 
is ia ia ‘the disease advances a certain and 

stationary; and the ouly thing complained of, besides the loss of vist 
is the detormity. 

SECTION XV.—RETINITIS, 


‘Tie Reriva must of necessity be more or less involved. i 
flammatory process which affects the deeper structures of the 
but sometimes it appears to be the original or sole seat of 
‘That inflammation may be confined to the retina, without 


any other tissue.* Authors describe three forms; the cate, 
and chronic. 1. In the acute form the symptoms are—sewerty’ 
seated, and throbbing pain in the eye,  aending to the temples 


howd" vision reply impure, or even allogether ot requent 
tions of Hashes of light, with great fever and delisium.. ‘The 

gradually closes, the iris loses its brilliancy, and the sclerotio is’ 

vascular and ruse-red, If unrelieved, the whole globe may 
rate, 2. Subacute,—Dimness of sight, headache or 


coustene and eves the ppl oon beeing motioned Ut 


turbid, 3. Chronic.—Gradually-inereasing dimness of sights visual 
Of blnck spots or flashes of lights irritability of the eye and intel 
of light ; tenderness of the eyeball, and of the parts around 

patient, though he may shade the eye, does not always shut ft, That 
affections are distinguished by the circumstance that dimness of 
and intolerance of light occur before redness or any external sign 
flammation. But the practitioner must carefully discern. between thet 
symptoms and the intolerance of light, or photophobia, which 
Strunous Ophthalmia, as the treatment for the two complaints 

be diametrically opposite. The age of the Lecign and the — 
Strumous Ophthalmia the sufferer has ‘of remission, and 
‘usually open the eyes towards evening, will ‘spool im ed 
ference ; besides, in acute Retinitis, there is 

times, while in Strumous Ophthalinia the hsp tar eri ‘io 

as light is completely excluded, Seo retinal chany 


Causes.—Exposure to vivid light, flashes of light 
the reflection of the sun from phos and the ike” a 
of the eye on minute objects, together with neglect 
ment of the bowels, and over-indulgetice in food and. 
or else with debility, and want of nourishment, 


* Taylor, Med. ‘Times and Gaz., June 6th, 185% 


ee ee ee ee 





























450 CANCER OF THE EYE. 
orbit either internal or external to this sheath, If internal to itythart 


lbs cherie ejecon of coneneti ot a al 
reflection from the eyeball ler roses intense pin a 
by treatment, with shivering, indicates the presses By 
shoald be cautiously made within the palpebrn by ‘the side of be eg 
ball. 

iL Cusoun snay afect the ays or other contents of i Sey 
ularly daring the earlier periods of life. It may occur in 


und affect any structure; for the common opinion that it: fine 
attacks the optic nerve or retina, is, according to Lebert and Pagel, 
well founded, ‘The scirrhous, or hant + is very rare; tn 
ocular cancers being of the soft or else of the 7 

1. Cancer within the Orbit-—Weight, perhaps pain in the orbity 
is limness of vision, are the earliest #79 


the cervical glands, and in distant organs, follow in succession, 
jin the Eye.—After some amount of ad 

of other signs of derangement of the Rag eigere 
discovered (if the patient is a child) that the sight wea is bat 
‘an examination is made, anda patch of metallic 
raldish, or yellowish-white colour is discovered deep in the eye, 
the crystalline lens. The iris is tarnished, and sluggish, As thi! 
mour grows, and comes nearer to the cornea, it can usually be 
distinguished as being lobulated, and covered with blood-vessels. 
time, it fills the eye, and presses ie its om the a, 
cornea, the eyeball is tense and painful, and the s 
vascular. Finally, it bursts through the coma or ea 
fungus protrudes, and the disease arrives at a fatal termination | 
the stages we have just indicated, 

‘The diagnosis of intra-ocalar cancer is important, because depedis 


* From a drawing of « ton in King’s College Museum, with wid) 
tae ate was favoured by Sir Partge, 




















458. DISEASES OF THE EAR. 


with liquor potasse, or iodide of potassium, may be given with 
Sreoktver Sts and in obstinate eases te 


and are apt in early life, 
oir ae scales surrounded by a distinct eyst, 
and press upon thebrain, ‘They: 
as they seem tive re to ery 
‘be laid open, the contents 


SECTION I1,—AFYECTIONS OF THE TYMPANUM AND 
INTERNAL EAR, 


[. Acots INPLAxDIATION of the membrana tympani is so. 
connected with inflammation of the rae cavity, or otiti | 
terna, both in its causes, symptoms, and juences, that we 
treat of them together. The usual causes are cold, especially 
to currents of cold air 5 sro tathing et eae Monge 
or otherwise irritating’ an inflamed ear. inflammations may 
come on during the course of fever, and most weet anicaeti 
latina, and may be caused by rheumatism and gout. 

Symptoms.—Sudden and intense pain in the ear; often so. 
ating as to produce delirium; increased by by coughing, 
reget generally coming on first at night, te ways | 


examination during the fir 
swelled and tender, and di 
vascular, 


tense pain, and ‘ibly facial paralysis; and at last Te ae 

nae tl lows of the discharge of pus fom the ester 

meatus. In other more severe or neglected cases inflammation withit 

the cranium may occur and prove fatal. See p. 377, 

cases, the membrane may be Jeft thickened and opaque, and the crit 

blocked up by adhesions; or there may remain an obstinate 

which may give rise to caries of the bone, and mischief within 

nium hereafter. 
Treatment.—This disease must be combated by vigorous antiptle 

gistic measures. Leeches should be repeated] both pe 

Told bose and in the deprenion immediately balay thm 

the jaw and mastoid bone, and by means of a ooh plea 

of the meatus itself, Fomentations and poultices should 


* Toynbee, Med. Chir, ‘Trans, vol, xllv, 








460 CHRONIC INFLAMMATION OF THE BAR, 


are discharged, and the whole middle ear disorganized; caries of the 
bone and abscess may follow, 

The causes of the less severe varieties of otitis are the same x thom 
of the acute, but of less intensity ;—exposure to coll 
bathing; heated and unhealthy rooms; the weak aud un} 
of the system left by fever, or the exanthemata; the sorofiilous dle 
thesis, especially if food, clothing, and fresh air be deficieut; and the 
gouty and rheumatic diatheses. 

Syimptoms.—These, unfortunately, are often so slight, that the 
patient gives no heed to them, till in of time he finds himell 
altogether deaf in one or both ears. A slight ‘coolly sensation, ot 0 
easional noises or ringing, with variable obtuseness of heaping, aid 
slight aching, are most frequent, 

Treatment.—The geveral indications are to improve the health it 
relieve local inflammation by ied repeatedly, #0 long at 

headache—and terse 


the skin be cleansed by warm baths, Any diseased state of the eitx 
nal meatus should be remedied by the measures spoken of in ae 
ceding section. Iodide of potassium and mercury are the most 
cious remedies for removing the ‘The 
latter should be given in small doses, 
of the yd. arth, Sight sd spacing $6 6 a 
spoken of in high terms by Toynbee and Wilde. It 
tlone, or with the tinotare of bark ar of wie), Fs8Ta. 1 

There are some forms of otitis, connected with peculiar disthem 
which require notice; and especially, first, the rheumatic, which lst 
been mueli studied by Mr. Harvey. This may be acute, and maybe 
accompanied with general rheumatism, and may require the treatunalt 
already prescribed for acute otitis; or may be subacute or ehrotit 
Loud ‘noises in the ear, deafness, rheumatic or neuralgic pains about 
the head or fice or other parts, generally becoming worse at tightly 
and tenderness or stiffuess of the scalp or neck, are the com#tii 
symptoms ; leeching, and colchicnm given in regular small doses, with 
or without mercury, are the remedies recommended for the more scale 
cases; the iodide ‘of potassium, guaincum (which is strongly ret 
mended by Harvey), with bark or sarsaparilla, for the more 

Otitis may also be connected with gout,—for the treatment 
which, the remarks on modified inflammation, may be consulteds—= 
or with scrofula, or with mere debility and cachexin, im which ait 
cod-liver oil and bark, or steel, will be of great use; or with 
syphilis, for which the iodide of potassinm and sarsaparilla, or 
sublimate, are the most appropriate remedies, 

-y insidious form of intiammation within the tympani is apts! 
exist quite unsuspected in children ; especially those that are of steumout 
or otherwise weakly habit, The tympanum in these cases is filled, ant 
even distended with purulent mucus, which finds no. exit, te 
obstruction of the Eustachian tube, Death sometimes ensues 








0 dhe the fost membrane. The patient can usually be taught 
uce and withdraw this cotton with great nicety, by means of 
or bodkin, and to place it exactly in the right spot, Whether 
= to be be removed twice, or once diily, or not so often, depen 
cumstances. Mr. Toynbee uses, instead of cotton, artificial 
res of small oval pieres of thin India-rubber. 
rulent discharge, following internal otitis, the general health 
improved by tonics, alteratives, and aperients; and by warm 
old bathing is almost to be injurious); and the local 
nat be treated by the cautions use of stimulants and astrio- 
The ear should be twice daily, very gently, syringed out with 
ter; and immediately afterwards a tepid lotion of alum or 
of xine, or acetate of lesd, may be dropped into the meatus 

filled, and after remaining there two or three minutes, be 
‘9 ran out, F. 135, 136, 140, 

is very fetid, a lotion of two drachms of solution of 

of lime to half a pint of water may be used, or F. 117; and if 
is obstinate, the whole interior of the meatus may be pencilled 
week with a solution of nitrate of silver (gr. v. ad 3i.), by 
“ acamel’s-bair pencil. If the discharge, as sometimes huppens, 
teoriation of the auricle, or of the neck, these parts must be 
ented, and then smeared with an ointment of hyd. precip. alb, 
ems advisable not—as a general rule—to insert ointments into 











us 
COLLAPSE OF THE MEMBRANA TrMPANt.—The membrane 
e ita normal resiliency as the result of inflammation, causing 
1 of one or more of its laming or a general weakening of the 
In this condition it falls back, irregularly, towards the pro- 
oF even lies in contact with it.” In some cases, on the patient's 
“the tympanum, it starts forward, with great increase of the 





; aa binters may De applied Denind the ears. It has 

it the tonsils and uvula should be estirpated in 
es, But although it may be justifinble to remove a sup 
her giounds, yet it is now 










ot imp 

ing, that this mu- 

pertormel, may have the must disastrous conseytences 

1 the general health, and, ax Mr. Harvey believes, ou the 
Xe 















the Eustachian tube and the carotid canal is almost entirely 
, and that in others there is but the thinnest shell of bone, or 
only a mere membrane between the tympanic cavity. or 
cells, and the cavity of the cranium or jugular fossa (all of 
orbid changes the author has seen in Bir. Toynhee’s vullection; 
ye readily understood how the pokings in the dark at the 
an tube, and foreiLle injections of the tympanum that we rend 
have very easily produced fatal results, Possibly the rexson 
ischief bas not been done, is, that the catheter has been 
mewhere, but not into the Eustachian tube. Perforation of 
brana tympani, which has been proposed, in order to allow the 
air to the tympanum when the natural openings in the throat 
erated. ie another oneration verv seldom reduired. An onwrne 








406 DEATNESS. 


(having before taken water into bis mouth for the 
the act the surgeon squeezes the bottle, so forcing 


weather, 

patient is cheerful or excited, and the stomach in good onder, and Shek 
there is an entire absence of all symptoms or vestiges of 
Bot such a form of deafness is rare; und Mr, Toynbee has 
even in very old persons, in whom it is often supposed to 
the usual cause of deafness is not defect in the nervous apparatus, lal 
thickening, adhesions, and other effects of inflammation of the yim 
panal cavity. 

‘Treatment. 


bs, of AGral Surgery, 
System of Surgery, vol 














470 HARE-LIP, 


the end of the septum narium. Sometimes the upper incisor teeth anit 
their alveoli project thromgh the fissare in the lip. 

Treatment.—TVhe first consideration is the age at which treatment 
shall be unulertaken, Sir A, Cooper usd to recommend that it should 
be put off till the child was two years old, and had out some tarts 
hecause of the sup) Niability of young infants to be carried off by 
convulsions; but Mr. Fergusson and most modem surgeons beliere the 
risk to be overrated, and prefer operating as soon as possible. Mr, 
Henry Smith has opernted on the fourth day, and Mr. Bateman, of 
Islington, on the fourth hour after birth with success, Infants may die 
(just as little Jews die sometimes after circumcision), but such an event 
is especially rare, 

‘The second point to be considered is, how to deal with the bone, 
should it project through the fissure, ‘The old plan was to out it off; 
but conservatism has gained the day here, as in most other departments 
of medicine, and at present the plan proposed by Gensoul, and im~ 
proved by Haynes Walton, is adopted, of cutting perpendicular! 
through the alveolus with bone forceps between the incisor teeth, 
geotly bending back the projecting part to a convenient level. In sume 
cases related in Cooper's Dictionary, this object was gained by the mse 
of a truss worn for several hours daily; but if the operation is per 
formed soon after birth, there will be no time for this, 

‘The next step is one recommended by Mr, Walton; and consists ix 
freely detaching the lip from the bones behind, so that it may hang 
loosely, and be brought together easily. 

Fourthly, the edges of the fissure are to be pared, We take it for 
granted thut the child has been quieted by chloroform, and that i ix 

Isid flat on the lap of a nurse, with its heed 
on the knees of the surgeon, who site in 
front, ‘Then the bone having been bent 
back if necessary, and the lip freed as just 
described, the surgeon, seizing the lip by the 
corner of the fissure with his left 

and thumb, pierces it with a marrow knife 
at the top of the fissure just under the 
nose, and carries the i down- 


much 
than too little, ‘There is a nice manguyre that. should be adopted in 
finishing the incision, The knife should not be carried dow: 
but should be carried inwards, in the divecti 

to save the ver 

healed, there 
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aise Bomig about two-thinls of the thickness of the lip. The 
ehoall ber put — the lower angles,-where it is most essential 

‘the aaptation he most exuet; another may run through 
‘compress ee Dleels; a third higher up. Then the 


center con t, or of twine, should be wound round the 
, Broa ronad the others as shown in the chapter 
lip a of eollodion. 


oriole besides which, Mr. Fergusson cements the suture 
Tivebdie be gentech ny ciecit on Vreatiches, itis now usual to pat 
«pring: tries tt by Dr, Dewar, of Aberdeen, and so coaktived 
jah towards the middle line, This is worn 
iemly established, 
the patient, if an infunt, will give no trouble, If he be 
it ‘hull be nutritious, ‘There need be ho hurry in withdrawing 
‘or seventh day will be soon enough; and then the 
be anpported ter. 
ald Bal, the bio some other suture should he in- 
to take the chance of union duriug the granulation stage. 
Tyee of tee ined suture, some surgeous trust to the coramon 
aber suture, The bution suture, represented 
fm the adjoining cut, is warmly recommended by . 
Dr. Wood, now of Barnwood House, Gloucester, ) @ 
who has very mesa cultivated this branch 
of plastic He uses on each side two perfornted silver discs, 
wires to their backs, over which a double ligature is 
having been passed through the 
= Wood believes that by thus 
inching and rigidity of the 
ins a more efficient and 
mode of union ; and recom- 
Selina of divided 
similar 
henwlip td double both skies may 
at ouce, the mildle lap 
by the sutures, But care 
to push up the middle flap towards the nose, so as to 
Jatter organ more prominent, as it is in general very flat in 


if 


¥E 
eRgE 


Ui 
if 


Me 


i 


it 


V. Caxcen oF Tux Lipis a very rare disease, and, according to 
Seesncersenly stake the upper than the lower lip. What ix 
cancer of the lip is in reality— 

Of which disorder the lower lip is the favourite 
ext. -Epithelioma, the so-called cancer, or epithelial cancer of the lip, 
Ba diveme of middle, or pawlo-post-middle life, and affects the lower 
rather than the higher clases, men much more often than women, and 


+ See pape by Dr. Wood, in Med. Gaz, 1841 Walton, Mes. Times 
‘ ri ; . Mes. ‘ 
rings Haynes Walton, Mod, Times, 
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all tension will be taken off, and the sides of the fisstive’ will inl 
together, and the stitches may be now applied. It is 
that a sufficient number of stitches be introduced. 
will be generally at the anterior extremity of the 
soft parts are most firmly counected with the bones. 
introduced by means of a curved needle set in m 
of the instrament, armed with a small smooth 
below upwards about a quarter of an inch 
fissure, and made to appear in the middle of the 
seized with forceps, drawn three or four inches 
then the needle is withdrawn, A similar manouvre 
it ‘Thus there is a double thread th 
One thread, ¢, is now pulled through 
into the loop of the other thread; when, by pulling A 1, 6 
drawn through the 
mancuyre, which is of 
plastic operations in d 
is ascribed to Mr. Avery, 
three, four, or five thrends,: 
colours for distinction’ sake, 
dueed in this way, aud then, 


it 
i 


cut margins of the flaps 
free of blood and mucus, 
threads are fastened.” 


reef knot, 

of swelling, will make all secure, After the operation has teu 
finished, the patient must be kept perfectly quiet. It is better that 
the patient should not take anything for some hours after the oper 
tion until the parts have become somewhat quiet; but then Brew! 
soaked in milk, or in good beef-tea, which has some pounded meat 
mixed with it, should be given, so as to supply good plastic matersl, 
Enemata of beef-tea may be of service. 

‘The surgeon need not be in any great hurry to remove the stitch, 
Mr, Fergusson, in his early operations, was in the habit of taking them 
away on the second day after the operation, but latterly he bins 
them to remain longer, “It is better, in my opinion, to let the 
threads remain several days too long than that they should be moved & 
minute too early, Usually I take one or two stitches away on Se 
third or fourth day, and on the fifth or sixth remove them all, 1k 
better, I think, to take them out at intervals than all at ones,”"* 

It must be remarked that many surgeons think that the a 
‘the muscles in the above-described manner, does not offer any 
advantages over free lateral incisions, parallel with the edges of the cleft. 

* See Fergusson’s Practical Surgery, Med. Chir, Trans., vol. xxvtit,; Medieal 


‘Times, Nos, 386 and 389 ; Lond. Journ. of Medicine, Jan, 1849 ; and gate #8 
cessful eases by Mr. Gay, Lancet, Feb. 19, 1883, 











ae aes ij este em pre es aa ete 
Yon sabsoqnently as in common necrosis. 

‘tment.—In the earliest stnze, free incisions through the sims 
ickenel periestenm ; when i deodorizing 










ath and to inasticate solid fool, may be a result of disease of 
¢ implicating the joint ; or of rigid cicatrices within the mouth, 
al after sloughing, whether caused by drinking boiling water, 
ye profuse administration of mercury. ‘The division of any rigid 
f cicatrices, the division of the masseter muscles by subcutaneous 
, = narrow knife being thrust from the mouth between the 
and the skin, an operation which has been successfully per- 
by Mr. Fergusson, and the use of a screw dilator, are the on! 

le remedies. y 








CTION 1V.—AFPECTIONS OF THE MOUTH AND TONGUE. 


‘motes of almost every kind, including cartilaginous, glandu- 
‘cular, and serocystic, may be found in the cheeks, but the com- 
are encysted tumours, containing a glairy liquid. They may 
on the inner surface of the lips, or may exiat under the tongue, 
such tumours are known by the term ranula. It was formerly 
ad that ranula depended on obstrnction of the Whartonian sali- 
act; but this is not the case, ‘These tumours should be treated 
rst place by simple free incision, or by cutting out a piece of 
% Should this not suffice, the interior may be touched with 
zaustic, or a small seton be passed through it, to caure it to sup- 
and waste away; or the cyst, if loosely attached, may be din 
rut 
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Author believes the following case will supply a practical hint. He was 
‘some time since consulted in a case in which the tongue had protruded 





agely from the mouth, in consequence of severe ion. He found 
that the continuance of the protrision was owing, first, to the impaired 
fanction of the recently-i organ ; and, secondly, to some amount 


of constriction by the teeth ; but gentle pressure easily caused it gradu- 
ally to return into the mouth, fia it been left to itself it ee to 
all nppearance, have remained protruded for ever. Hence, in all such 
‘cases, the surgeon should replace the tongue, as soou as the acutest 

‘of inflammation has passed, and should not wait for it to go in 
of itself. 

Treatment.—Steady compression should be first tried, by compress 
and bandage. Sbould thie fal, ‘A-shaped piece should be removed, 
by the écrmeur. 

VI. ULcrratios of the tongue presents many varietier, One of 
the commonest is that which arises from the irritation of decayed teeth, 
and is usually soon cured by removing the caure, and using aperients 
and sn astringent gargle. A more troublesome sort begins with 

spots on the tongue or any other part of the inside of the 
month, which produce excemively irritable and tedious ulcers in suc- 
cemion. Aperients and tonics, and the application of nitrate of silver, 
or lin. wruginis are the remedies, Secondary and tertiary syphilis are 
also liable to causo ulcers here; which are to be recognized by the his 
tory of the patient, and by the benefit probably derivable from sarsa- 
Parilla with iodide of potarsinm. 

VIL. Caxcen of the tongue usually soon produces a deep excavated 
ulcer, which will be distinguished from either of the simpler kinds by 
ita having been preceded by nodular enlargement, and by pain nnd 
embarrassment in the use of the organ. In the case of the late 
Bransby Cooper, neuralgia of the right side of the neck and face was 
the fint symptom ; followed by difficulty of swallowing and articula- 
tina, teil breath, and loss of flesh. Death occurred from arterial 
hamorrhage in ten months, There was found a deep excavation at the 
root of the tongue ; the tissues around, a8 well as the muscles about the 
o broidee and some adjoining lymphatic glands, infiltrated with cancer, 

I, EprrHetiowa of the tongue may be scarrely less fatal than 
cancer, from which it may be difficult to distinguish it except by 
microscopical examination, A typical cave of it occurred in the person 
of the late Professor John Reid, of St, Andrew's. His age was 39, 
and bealth good. In December 1847, he noticed a small ulcer ou the 
right side of the tongue ; it slowly extended and acquired hard everted 

, but caused little inconvenience. In July 1848, it had attained 
the size of a five-shilling piece ; its surface and edge were ragged, and 
it caused considerable pain, especially at night. A hard 
felt all round the ulcer, and glands enlarged beneath 











he jaw. The 
health, by the end of August, ad completely given way from the pain, 
wheu the diseased part of the tongue was excisel by Mr, Fergusson. 
Tn less than month the wound had healed, and the health was re- 
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The winlom tecth, especially in the lower jaw, are extremely liable 
to be misplaced, growing directly outwards or inwards, and producing 
Ukeration of the cheek or tongue; or projecting forwards aguinst the 
Reightouring molar, or backwards into the coroncid process, or even 
being contained within a tumour in the substance of that process. 
‘Tomours of either jaw may likewise arise from mal-development of 
‘either of the other teeth. 

HI, Fractere asp Distocatiox of Teeti.—If a portion of 
A teoth is broken off, without exyosing the pulp cavi 
Sartixe should Le tiled smooth, and then no inconvenience wi 
bably tollow. If it is snapped off at the neck, and. the pulp cavi 
expel and very painful, it should be touched with lunar caustic, and 
The mouth be ‘trayuently bathed with strong poppy decoction ; and 
When pain and tenderness have ceased, an artificial tooth may be 
fastened hy a pivot to the stump, If, however, the root of the tooth is 
Jocmened by inflammation, it had better be extracted at once. Ifa tooth 
is actened by a Ulow, it should be fastened by silk to its neighbours. 
If a tooth is eutirely driven out, it xhould be replaced as soon nx bleed- 
ing has ceased, aud be fastened in by silk; no hod shouldbe allowed 
that requires mastication, and inflammation should Le combatel by re- 
pestedly leeching the gum. 

IV. Cartes oF TEETH signifies a successive softening and decay, 
gradually spreading till it reaches the central of the tooth, 
which: trom that time is subject to fits of toothache. It deyends on 
original imperfect formation of the enamel and bore, especially in 
scrofulous an ill-nurtured persons, and may further motel by 
any circumstances which lower the general health, It is very fie 
quently a consequence of pregnancy, and of nursing; it may follow 
any serious illness, or loss of strength, or the abuse of meicury. It is 
rank nonsense to allege that it may be caused by steel or acids used 
as tonies, or by any abrasion or loss ot enamel. "It is as truly a cou 
stitational disease as phthisis or scrofula, The author has seen the 
four upper incisors quite rotten in a scrofulous child at thirteen 
months. 

Treatment —The whole of the decayel portion shoul be 















































require to be changed once in two or three «ays, till all discharge 
ceases. But if the pulp continue irritable, tenler, or bleeding, it will 
be necessary to deaden it with a little fragment of nitrate of silver, or 
to destroy it by a minute quantity of arsenic. After this, which is uot 
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1 painful process, the cavity may be again dosed with crecsnt, tl 
So en ‘Then it may be stopped by some gutta 
and silica; and Instly, comes one of the bestest proces 
dentistry. A fine bole may be bored through the gum inte 
i Should any discharge form in that cavity, it will di 

aperture, and thus a tooth with the pulp destroyed my 


continue useful for years, ‘e ae 
sulferings of chibi 
"These stioald be ctoppal bys 


permanent te 
author that. this fesr is groundless. ‘These teeth certai 
be extracted needlessly : but it is better to do so than to allow them W 
cause much pain, or gum-boils; or to tempt the child to bolt hie foal 
from the pain of chewing it, 

Every case in which teeth decay with rapidity, should be Lodi 
‘upon ai requiring medical treatment; and in dar the admin 
istration of cod-liver oil, steel, bone-dust, &c.: F, 201. 

Y. Toornacite.—(1.) Inflammation of pulp. When the tooth 
pulp has been laid bare, it is liable to injury from food which may le 
forced right down into the fang, or from bot, or cold, or acrid liquids; 
and will inflame likewise from cold, errors in diet, or anything else thi 
disorders the general health. ‘The pain is most agonizing; the tooth 
becomes exquisitely tender ; then it rises in its socket from infiltratiq 
of thesoft tissues there; the periosteum and gum swell and fuflameyan 
if the ense goes on, suppuration occurs in the socket and outside it, ant 
tau abscess forms, 

Treatment.—If the tooth is useless it had better be extracted at 
once ; if likely to be useful, the cavity should be cleared of foreign 
substances, and then be treated with creosote as above, Jf the patient 
is feverish, and the tongue foul, a dose of calomel and 
broth diet, aud warm fomentations will do good; so also will 
out the mouth with a tumbler of hot water containing a teaspoonfal 
bi-carbonate of soda, ‘There are other measures too, such as a leech 
an incision of the gum on either side of the tooth, down to the bone; 

lution of tannin in ether, or of camphor in chloroform, or of alam 
tric ether ; the use of pellitory chewed, &e. 
2. Irritable guin.—The gum between a decayed tooth and its meigh- 
bour, may become spongy and swelled, and excessively sensitive; gh 
ej and causing 


down 
the swollen 
8, Newralgia—Whether it occurs in teeth that are entirely 


or partially carious, is to be distinguished by its occurring 4m 
voxystns which come and go suddenly, in more or Jess regular interval 
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the instrument fig. 6, and those in the lower jaw with fig. 7. The 
instruments here were devised by Mr. Tomes some years 


‘. 


sieoe, and are made by Evrard, who lives opposite the Middlesex 


A 


teeth by the forceps, there nre two things to be done ; 

Toosen thetooth, and then to pull itstraight cut. In extracting 

the incisors are canines of the upper jaw, they may first be loosened by 

them « gentle twist, combined with a slight rocking motion, and 

thn ‘perpendicularly downwards with a slight inclination 

fgeisors and canines of the lower jaw are to be loosened 

afirm but gentle amotion backwards sud forwards and 

straight up. The bicuspides and molars are to be 

Bes Brat ide tr atde, 2s to mabe. the alvecar 

and then they may be pulled perpendicularly, up- 

xs theense maybe. The operator should grasp the 

fn such a manner that it may move altogether with his 
2« 


Hay 
i 


Hi 
i 
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hand; but yet not so forcibly as to run the risk of crushing the 
tooth. 

2, The elevator is highly useful for stumps, and for old 
teeth. The point is to be thrust firmly down between the 
its socket, and then by bringing the instrument into # horlsmnital 
position, and making a fulerum of the edge of the alveolar oe 
of the adjoining tooth, or of the operator's fingers, the ‘may ly 
lifted out, 


key 
too large, and the fuleram too low, el 


the claw of the instrument may: 
across, or the alveolar process 
sively splintered. ‘The adj 
intended to show the right 
will draw the tooth more 


ili 


Fi] 


dentes sapientie of the w 
never, according to Bel 
with the key, because of the delicate texture of the bone on which the 
fulcrum must rest, 


in order to afford room for the claw, if the tooth has decared down to 
gum. Some persons, instead of using a lancet, separate the gum by 
means of a small tenaculum. 

VIII. Hamonnuace after Extraction of Teeth —This operation 
may be followed by very severe and dangerous hamot which 
sometimes appears to come from the dental artery at the 
the socket; sometimes fiom the gums, when they have beem 
diseased, ‘The cavity must be cleared of all coagulum + and be: 
with a bit of lint dipped in solution of alum. Should this not anawer, 
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‘Treatment,—Fomentations ; removal of the tooth, if much decayed ; 
and an incision as soon as matter can be detected. If the tooth is 
extracted soon, the sac of the abscess very often comes away with it, 

XU, EPUcis signifies a fibro-plastic or fibrous tumour of the gum. 
It generally commences between two teeth, which it gradually 
rates then Tootens, and Soally dlplaces, and may spread so is laelyp 
several of them. ‘Or it may begin on the free surface of the gum, 
internal or external, and may form a tumour flat, prominent, polypous, 
or pendulous, ‘This tumour is indolent, painless, and of” slow 
but it ought always to be extirpated without delay, because it is liable 
to increase, and might become the seat of offensive ulceration, to say 
nothing of the deformity and inconvenience which it occasions. 


It possible, it must be cleanly shaved from the periosteum; bat it 
necessary, the tooth on either side must be extracted, and the tumour 
entirely cut out. A portion of the alveolar process must be removed 
likewise, if necessary, in order to render the extirpation complete, 

A similar tumour is sometimes formed when a dead of the 
root of tooth remains in its socket, and the gum has healed over it. 
‘The tumour should be entirely removed with the knife, and the em 
traneous body should be sought for, and be extracted, if possible. 

Cancerous tumours of the gums are exceeding rare s will, how- 
ever, be recognised by their rapid growth, and tendeney to 

® This cut represents an epiilis, in a patient of Mr. H. Walton's; it bad 
existed! many years, and interfered with the movements uf the tongwe asd i 
of the Jaws, anid so produced great emaclation, 





CHAPTER XV. 


SURGICAL DISEASES AND INJURIES OF THE NECK, 


SECTION 1—SURGICAL DISEASES OF THE FAUCES, TONSILS, AND 
UVULA. 


Qoixsy, or INFLAMMATION OF THE ‘Toxst., 


ia 
towards the median line, Abscesses behind the pharynx require similar 
trentment. 

TL. Cunox1o EXtARGEMENT OF Tur TONS. is a frequent sequel of 
inflammation, especially of reiterated eatarch in scrofulous children, It 
causes sondry inconveniences. ‘The parts are liable to frequent attacks 
i inflammation ; deglatition is impeded = voice is rendered 

‘Tespiration is and laborious, especially during sleep; the 
pore ft eee st Se ia'estremely Uable:to te contiuued 
nto the ear, as we explained when treating of throat deafness, and to 
Tend to ‘of the delicate structures in the tympanal cavity ; 
en has even been caused by viscid mucus entangled between 
the 


Prope: espe 
liver oil, or F. 87, 65, 41, 37, &e., may be 
‘with benefit. At the same time contraction must be pro- 
wi bn gargles, F.109, by swabbing the throat once a day 
Cag at, dest. 3j,, o liq. iodinii, and by apply- 

Tiniments to the skin, 
fe match ot soo is simple, A piece of sponge the size of a 
RARER Be fit oir ha sd of wicks cane, or whalebone, fn such 
Sa coma. rery the ot of te sick; and it mt bo 
re ‘or fastened on. patient sitting, opens his mouth, and 


surgeon having mide aeons sponge Ips ta baits sletion of trate of 


Faemsexs ‘the tongue with the left forefinger, introduces the 
‘rae he re ‘and fairly swabs out every part of it, 
is another remedy of the greatest possible 
“pain oe ‘membrane of thé fnuces, mouth, and tonsils 
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ie 
face of the tac whe whose are 
another through which the patient cam 
the air mixed with vapour into his mouth. 
The cheapest and most efficient inhaler he 


‘ake any large stone or 
Wide mouth, and soft oo 


pass through; put the necessary ign into 
the bottle; insert the cork with the tube, 
and the machine is ready for use. ‘The most efficient vapours art 
evolved from boiling water, to which twenty drops of creosote, or the 
same of tincture of iodine, have been added, 
If these measures fail, and such an 0} 
part of the gland should be removed wit 
editious and cleanly method than the ligature, ‘The surgeon 
the tumour with a hook or forceps (depressing the tongue with its 
handle), then introduces.a blunt-pointed curved bistoury, and shaves a 
thin slice off, cutting upwards, parallel to the isthmus faneium, The 
nearest half of the blade of the bistoury should be wrapped in lint, 10 
prevent the lips from being cut; and in operating on the right side, 
the surgeon will find it most convenient to cross his hands, the left, 
holding the forceps, being undermost. Very little should be removed; 
not ouly to avoid haemorrhage, but likewise because of the 
truth of Mr. Harvey’s theory that removal of the tonsils interferes 
with the development of the genital organs. ‘There are certain guillee 
tina instruments which can also be very adroitly used Soko 
Specimens of excised tonsils which the author has examined 


Ber sp design being to describe such affections only of these parts a 
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require surgical remedies, we must pass over the various other sorts of 

sore thront which mre uasigned to the physician ; merely remarking that 

the affection which we have described as quinsy, is phlegmonous and 

deen, ‘that the superficial and catarrhal inflammations require 
‘simnilar treatment, 


SECTION If,—SURGICAL AFTECTIONS OF THE PHARYNX AND 
esorHasts, 


1. Srasu oF tux Esornaovs (spasnod 
‘generally its—the_pntien 


permanent stricture is founded on the 

ion: it being much better at some times than at 

others; and the fact that the bougie, if passed, either meets with no 
that very easily yields. 

This affection always depends on a weakened or hyste- 

tem, or on the presence of some other disorder, as 

whilst treating ofneuralgia, Brodie relates a case 

that ceased on the removal of bleeding piles; and Mayo another that 

was cured by relieving chronic disease of the liver. ‘Tonics, antispas- 

modics, and alteratives, especially iron with aloes and galbanum at bed- 

time; exercise in the open air; the shower-bath, and other forms of 


spas aud 9 


UL, Du.ararios axp SaccuLatioy.—The esophagus has been 
found after death exceedingly dilated. The symptoms during life were 
, when swallowed, never seemed to reach the 

‘and was vomited in afew minutes. If this condition should 

‘de ascertained during life, the patient should be fed as in palsy. Some- 
times a blind is counected with the «esophagus, and occasions 
Eeerpesnniereliowingy ky istereping the food. It may ba 

the mucous membrane through the 


4 protrusion 
eS eerie abscess which has burst into the 





starvation, oF 10 
the irritation of the local disenss, 
or the extension of ulceration to the lungs. 

Treatment.—A mild course of mercury, so as just to affect the 
gums ;—occasional leeching, to relieve exacerbations of pain or spastn; 
—hyoseyamus or coninm, if there be much irritability ;—w seton bbe 
tween the scapula ; and the occasional passage ofa bongie, or of a ball 
probang—an ivory ball attached to a piece of whalebone or flexible wine 
—or of a piece of sponge moistened with a weak solution of nitrate of 
silver, and attached to a stout copper wire, as recommended by Sit C, 
Bell, are the remedies. ‘The method of introduclog. the Bongis i a 

* This cut exhibits a stricture of the esophagus, From the Museum of the 
‘Middlesex Hospital. 


~ 
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If it meets 
tly withdraw 
si it gently against the obstruction, increasing the 
‘afew minates if it gives no pain. If it fail to pass, a 
‘smaller one should be tried. 
V. ULernarios.—* Simple but fatal ulceration,” as Mayo correctly 
to say, phagedienic or corroding ulceration, without 
or of cancer (compare pp. 80, 113), 
at the level of the cricoid cartilage, ot 


inmbility: to swallow ; or possibly a more speedy death from perforation 


‘of the aorta or of the pleura, 
Vi. Evrrnenioma and Cancer also sometimes affect this part. 


The are alike: burning pain between the scapulie ; and dif 
Salty of ewallowing. 
L—A it of hard cancer into the walls of the @so- 


Before performing this operation, therefore, the chest ought to 

be well scrutinized by auscaltation, to detect any tnnataral pulsation 

‘or bruit ; and any signs of embarrassed circulation or respiration should 
be overlovked, 


are recorded of polypous tumours projecting into 
> 


or ay Seon 
i. Forerox Bonres, when fixed in the PHARYNX, or ubout the 


Strictures, vols. i, snd ii; Monro on the Morbid 
He on Laeal Nervous Affections (spasmodic 
kes tn Cyclop. Pract. Med., vol. tl. and Sir 
l,i. Arrowsmith’s case of Polypus in UEs0~ 
‘There Is a case of congenital imperforate 

ipuytren, at Paris it was continuous with the 





may be guided to it by the finger. 
gled about the velum, or in the folds of mucous 
If the patient has false teeth, the 


Hil 


it is small 


A 
I 


i 


i 


of 
Tita! tet 


curved forceps, or a piece of whalebone armed with a flat 
or with a skein of thread, so as to form an infinite number of 
are convenient instruments. If the stomach is full, a dose of tartar 
emetic dissolved in a very small quantity of water may be adminie 
tered, in the hope that when the contents of the stomach are vomited, 
‘they may bring up the offending substance with them. One case is on 
record in which a chicken-bone lodging in the esophagus was dissolved 
ly making the patient swallow large quantities of dilute seid. Ifa 
foreign body has got into the stomach, the patient should ent plenti- 
fully of rice, potato, and suet pudding, so that it may pass 
shielded by plenty of feces. If all means fail, however, and the 
‘stance can neither be brought up nor down, and if it be lodged in the 
be extracted by the operation of 


should be dilated with forceps, in order to avoid hemorrhage, 
foreign body should then be extracted. ‘This operation has occasionally 
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performed for the purpose of conveying food Into the stomach in 
of stricture of the asophagus, bat with no very satisfactory 


‘that it may not be compressed by the teeth. 
contents of the stomach, one or two pints of 
jected into it, and care should be taken not to with- 
as was injected, More water should then be 
should be repeated till it returns colourless. 
it only to be employed in those cases of 
alcohol, of other narcotics, in which the ner= 
10 ble that vomiting cannot be excited, 
‘operation is not free from danger, It is a 
tube may sometimes be passed into the 
tithont creating any pecliarsenmion, or 

i 


permitted his luckless patient to have 

C, Bell tells us, that be has seen, on dis 

with broth, which was intended to have been 

‘into the stomach, Again, it is known that in one case the 
‘of the stomach was sucked into the holes of the 


i 


into strips—a thing likely to happen if the stomach is 

speys Bailes, thi areal evactation of the stomach 

mous 50 efficacions as free vomiting, assisted by plenty of 

of arsenic were left in the stomach in the very case 
‘the mucous membrane was torn.t 


vel 
5 


SECTION 111,—THE LARYNGOSCOPE, 
Lagrscoscore is a small mirror by which we can see 


4 


was noticed and used occasionally by Trotisseau, 

late talented Mr. Avery; and although it was used to 
‘the mechanism of the voice by Garcia in 1855, who 
to obtnin a view of his own larnys, still it was only brought 
by Tiirck of Vieunn in 1857, and Czermak of Prague in 
‘the exertions of these gentlemen is due the present general 


© Seo on , Med. Chir. Trans., vol. xx.; Report of 
Seas Shwel pitbrssed Necacsastaly for, the veil of yeriesre br 
of and of two cases in which it was performed for the 
ra foretgn | y, ia Vols. it. and ili. of Ranking's Abstract, 


‘on the abuse of the Stomach-pump, by 
Gaz, vol. xvli,; and Roupell’s Iustrations 
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tse and application of the instrument, In these islands it faa ben 
particularly studied by Dr. George D, Gibb, from whom the writer r= 
ceived much yaluable information for previous editiona of thie book; 
also by Dr. Morell Mackenzie, Dr. George Jobuson, Dr, Walker, jnior, 
of Peterborough, and Mr, Smyly of Dublin.* 

IL, Tae APranaus required is first of all a means of illuminate 
ing the throat ; and secondly, a mirror joes to the observer's eye 


is held between the teeth. Or the reflector may be worn on the 
forehead, being attached by a ball-and-socket joint to am elastic band 
which goes round the head, 
The mirrors are best made of glass silvered, attached 
stems of adequatelength. They are of various sizes, from half an, 
in diameter upwards, and are usually square, with the angles rounded off 
Il], Is USING THE LARYNGOSCOPE the practitioner should begin 
upon inl. There are many methods, bat he leat comps iat 
ot Dr. G. Johnson, who sits before a common aud throws 


manage the tongue. Most peo 
‘tip behind the lower teeth, oh 


did not kuow before, what the nausea, giddiness, heat in the forebead, 
and universal discomfort are that belong to sea-sickness, He will 
ably be shocked at the whiteness of the back part of his tongues 
* See Dr, Gibbs Translation of Caermate on 
Boe, 1961 ; On Diseases of Throat and Windpi 
Lectures, Lancet, 1864, vols. and ie Wa 
Tournai,i863and 18635 Dr. Morell Matkena 
ina Oa Hoare Galvin, i083; 
‘cipe in Dubin Medial Pres 
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will got a view of his and at last will be rewarded with a 
view of the aperture ‘glottis, and would do well to study the 
— ercbysteble parts, and their movements in swallowing, 
ae eens ‘elevating the soft palate with a hook which is 
oe ric Hy jtus, and introducing a mirror with 
‘the may get a view of the posterior 
apertures of the nares, tubinated bones, and adjacent parts. This 
ipo prea Tpartisabely aeefol ta the dngnosis of poly sod. other 

477. 

UREN Lela ERB Tr adoecom ts twolsld: ix dlaguoels, 
and in the application of remedies. In diagnosis it reveals the pre~ 
sence of bodies: it shows whether the muscles of the larnyx 
are paral; or no; and whether either or both vocal cords are 
moveible; whether the surface is smooth or ulcerated; whether 
swelled or not from oe and adema; and whether tumours 

ition of remedies, that one which seems: 
le, to this and to all other cases where it is 


SECTION IV.—SURGICAL AFFECTIONS OF THE LARYNX AND TRA- 
CHEA, INCLUDING TRACHEOTOMY, AND THE VARIOUS cinoUM- 
STANCES WHICH REQUIRE IT. 


I, Fonsiax Bootes tx Tum Lanyxx axpTaacttea—(a) It some- 


piece of food getting into the rima glottidis ; a thing 
‘8 sudden inspiration be made through the mouth, 
‘when the mouth is filled with food. It rarely happens 
in time to do any good; but if he should be 
spot, he ought to search the pharnyx with his fingers, 
ig substance can be removed ; and if 
‘open the air-passage immediately ; and to pass a 
through the wound, so as to push the foreign 
eto ie mouth. 
in the ventricles of the larnyx or upper 
which case it will probably produce violent 
od mi dificalty of breathing, together with a fixed 
referred to , spot—a croupy sound daring Se 
which may. by the stethoscope most distinctly at 
pain; loss ot voice, and probably an acute attack of in- 


i 


ll 


a 
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flammation, Here the laryngoscope will be of service. 
has twice by means of forceps removed a pin sticking meross 

In another case a piece of walnut shell was seen but 
removed, and was afterwards coughed up spontaneously. 
gular bodies, such as bits of apple core, may remain for 
trachea must be opened if there be risk fee 
time if nead be, the wound may be eulargel upwards to 
remove the intruding body. 

(c.) The foreign substance may be loose in the trachea; especially 
if a button, stone, or other stooth body. In this eas, the violent 
conghing and sense of suffocation produced by its first introduction 
generally subside for a time ; but every now and then there ae violent 
fits of coughing and of spasmodic difficulty of breathing, sue 
which the substance may be heard by means of the 
perhaps may be felt by the finger to be forcibly impelled against ‘be 
upper part of the larnyx. 

Ta.) The foreign substance may have passed into ove of the bronchi, 
where, perhaps, it may be detected by causing a whistling or murraure 
ing sound; and it will very probably be dislodge! and delven up 
wards when the patient coughs, The right bronchus is that inte 
which it generally falls, because it is a little anterior to the left, and 
encroaches a little on the middle line. 

It is sometimes difficult to distinguish the symptoms produced by a 
foreign body in the larynx or trachea from those of croup or yy, 
But the surgeon may genesally pretty confidently decide Chat a foreign 
body is present, if the symptoms cume on suddeuly during a teal ;—or 
perhaps the history will be that the patient was playing with « button, 
or cherrystone, or some similar body in his mouth, and that he chanced 
to fall down, when the button disappeared, and the symptoms eame on 
directly afterwards. Moreover, in these cases, expiration is generally 
more difficult than inspiration, whereas it is usually the reverse in 
croup. Besides, when there suddenly occurs a fixed pain, and a fisel 
whistling sound in the larnyx or bronchi, without any other ears 
of croup, the case must almost of necessity arise from a Boe 
If there is any doubt, the pharynx and esophagus should 
searched, by finger and probang, to make sure that the foreign in is 
not there. 

1f any foreign body remain in either bronchus, it sets up more ar 
less irritation: cough, pain, muco-purulent expectoration ; perhaps 
night-sweats, and other signs of hectic. 

Treat ment.—When any foreign substance ese - ‘the traches, 
the indication plainly is, to get it out ngain ; ‘great yam 
the treatment is, to lull the vigilance of the muscles which. 
aperture of the glottis, so as to induce them to let it pass out ire 
way it entered. For it must be remarked that it is muscular spasm, 

* See an interesting paper by Mr. C. Hawkins, and another 
Jun, Med, Chir. Trans, vol. xxill,; Sir B, Brodie om Me. 

Gas, July 7th, 1843; a'Review of Gross on Forelgn Bodies tn 
Dy Sir, ‘Lee, Brit. and For. Med. Chir. Rev,, Jas 1856, 





She ferign oy, whic nt only binder fom 
the the breath in expiration, but 
"ear ol oy epi 


caer y= sale ptnty fm doses proportioned to the age; such 
with tincture of henbane and a little ipecacuanha, 
substance may become coated with mucus, and may 
‘ing an effort at seas or vomiting. 
‘more urgent, let the patient be put quickly 
‘of chloroform, with the same purpose of lulling the 
madi of arya ‘when nareotized let him be turned upside down ; 


risk of solietog the patient, the air-tube must be opened ; and this 
for two reasons : ees provide means con ; 

secondly, to pent necessary, for the extraction of the intruding 

‘or it must be remarked, that the irritability of the glottis 

mubsides, so that the Besant soy poms through it, so soon as an 

artificial opening is provided. 

Ii, Lanyscorosy axv Tracrotomy.—The air-tube may be 

‘either through the larynx, or through the rings of the trachea, 

former is the more ey and easily performed on an 

It; it is from the lungs, and less dangerous, ‘Tracheotomy 

smore difficult and tedious; but is necessary if there is any idea of in- 


Hy gaitag onphtndially through the 
jembrane, which may be felt as a 

oi al moe Adank 
directed to be performed :—The head 
‘an inch and a half to two inches long, 
Fin the middle line from below the crct cartilage 
jum, ‘The skin, superficial fascia, and fat, are 
| muscles are separated with the point of 
tissue and veins are cleared from the front 
fingers or handle of the scalpel; the thyroid 
sia up; a tenaculum is hooked into the 
tly and stendy it; then the surgeon seizes the 
is stretched, sticks in his knife, with a 
fie Incumct the wound, and carries it upwards, s0 as to 

‘or three of its rings, 

ether methods of performing Tracheotomy—There are 
‘instruments and plans which have been devised, for the purpose 
‘of rendering tracheotomy a more easy and safe operation. Amongst 
‘these we may mention first, Dr. Charles Edwards's plan of operating 
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above the isthmus of the thyroid gland, snd 

cricoid cartilage. ‘The operator should feel for the 

and ink n perpendioular line, a quarter of an inch I 

line below it. ‘The skin should be drawn up over the 

be cut through in this line, ‘Then the ericoid 

of the traches being made out, the hook of the 

hooked in just below the cricoid, and made to hold the 


upwards and forwards. It will be seen that the groove of the director 
is open to the very end, and that on the opposite side to the groove the 
instrument finishes in a tenaculum hook, This hook then being fixed 
‘under the cricoid, and held up with the operator's left hand, « narrow 
stout scalpel is passed along the groove, with its edge downwards, 
Should the thyroid isthmus,” says Dr. Edwards, “ or any polsating 
‘vessel be in the way below, the puncture should barely admit the extre 
mity of a probe-pointed bistoury ;” in which case the bistoury being 
iene mealsas the end of fa peare may be made to divide two or 
three rings of the trachea from within outwards in subentaneous 
fashion ; the soft parts over the trachea can be dilated enough after- 
wards to admit of the introduction of the tube. Of course if the str 
geon chooses to perform the operation below the thyroid gland, thi 
instrument will be equally useful. 

‘The instrument shown below was devised by Mr, H. Thomp- 
sont at the request of Dr. Marshall Hall, who wished to find some 


method of opening the trachea most expeditiously and svfely. Tt eee 
sists of two blades, united at one end by a hinge ‘other bent 
downwards at an angle, and furnished with cutting «iges, nicely 


* Charles Edwards, MD., Lancet, 1853, vol. bp. 402 
+ Lancet, 1853, vol. i, p. 221, 
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that the patient may have the benefit of the air that enters by the 
larynx, ‘The surgeon should have several sizes. ‘Those lndiastel in 


the out are the sizes made by Matthews, ‘The tube depicted le the 
exact size of No. 4, 


The nest drawing represents a double tube, the outer of which i 


reduced to two shps: Ly pressing these together its introduction te 
maile easy. 
The last improvement reduces the tube to two narrow binds, st 
rable by means of a screw, ‘The tubeshould be secured by a tape red 
the neck, as shown At 
the adjoining, drawing 
of a patient of Mr 
Patridge, in, Kiage 
College Hospitals # 
boy aed five, whom 
trachea had been, 
ed on account of the 


et be cuvfully 
in a woollen comforter, and the air be made moist, M, Trotsses 
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out the Important fact, that n difficulty of swallowing is 
Fie ts ap ts ttess ts Werth ce GAN days asl eee 
te thickened soups, pounded meat, and other halt-solid 
Fen lh are then apt to enter the larynx, because the epi- 
in ont of genr.y 
it. TmscteoroMy On LanyxGotomy is required for any direase 

‘or (njury which causes mechanical iunpediment to respiration, 

1. In acute laryngitis, wong, 20d diphiteri, when sufecation is 
imminent, tracheotomy should he performed, Some surgeons condemn 
it in croap, on the plea of its jeasness. But we reply that is the 
ot veers that it has und ly in many cases prolonged: a life 

‘was on the verge of extinction; that it furnishes an exit for 


flakes Of false membrane that cannot pass the rima glottidis; and that 
it very likely would be more successful if it were done earlier, without 
il the patient is exhausted by straggling for breath. More- 
Henry Smith bos well shown that in some fital cases of 
‘has been seated in the larynx only, and that an 

Dave saved [i 


life. 
ecm in which the submucous tissue 
trted 


a 


‘any ease, not to let a patient die suffocated, for want of laryn- 
is more usually above than below the vocal 


suffocative cough, dyspnoea, and purulent 
it. This is an occasional consequence of 


soodary syphilis, and more frequently of confirmed phthisis; but the 
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operation should alway if there is imminent danger of 


be 
suffocation, even though the Pare utinaes recovery may be quite 
hopeless. 
oe ora ethal grote il fe tans, Tea 
sressences, and epithelial within 
tre slowly Increasing hoarseness, followed Sy teen of -woleq/ Gelag 


cough, and noisy breathing; with purulent or bloody expectoration if 
ulceration occars. The ntitepiodin” confirm the 

4, Tracheotomy was proposed nearly 20 years ago by Mx, Mayo, a8 
a palliative in hydrophobia. It prope nGeat leet Dr. 
Hall, in order to relieve or prevent the congestion wil the Weal 
which may precede the severer epileptio fits, from the spasmodic clowte 
of the rima glottidis, Experience has decided against the proposal i 
epilepsy,t and hydrophobia does not kill by suffocation, 


+ 2. Warty exerseenees within the Larynx. Laryngotoens Hag te 

formed, From the Middlesex Hospital Museum.—2 cerca of te ek 

a Se ca of fat, by Dr Ogle aod De: Ormenad of ® 
cases of failure, by Dr. Ogle " 

nabtieg ola iets = 
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cpectoration of small portions 
seed with a fit of suffocation, almost fatal, when 
ed 


was complete, except of the voice. 
patient unfortunately died of typhoid fever 
liom, and had just begun to sprout again 
another case, Dr. Brauers, of Louvain, laid 
terized a warty eserescence with acid. uitrat 
cautery. Final result not stated, 

‘The lary) 


same in principle as Sir W. R. Wilde’s snare for 
Dr. Moura Boundillon has devised a clever écraseur, 
perforates the tumour, and holds it fast whilst. it is 
that it shall not fall into the trachea, althonghy if it 
says Dr. Gibb, be readily expectorated. ‘The hononr 
removed a laryngeal tumour belongs to Dr. Walker, 
who performed the operation on 18th August, 1! 
lowed, in November, 1862. If the tumour have « broad 
cannot be snared, it may be gradually destroyed by touches 
nitrate of silver, 

Lastly, it may be observed that the operation of true 
é, ¢., division of the alw of the thyroid at the middle line, may’ 
tised in any ease where it shall be judged expedient; and may 
bined into a transverse incision for turning back one of those als, #9 
to submit the affected parts to direct treatment. 

V, Fractuxes oF THe Os Hotes on oF THE TuynOE Cle 
TILAGE are rare accideats, which may be produced by blows or fallven 
the front of the throat, ‘The symptoms are pain; dis 


a F 
id 


ire 
ul 


a 
breathing; and perhnps hemorrhage 

which may be lacerated; perhaps emphysema, The treatment must 
depend on the urgeuey of the case, In a case of ‘fracture 
of the thyroid castilage, seen by Dr. Gibb, the two portions of 
the cartilage were separated at the pomum Adami; but the 

toms were loss of voice, and an “indescribable sensation” fi 
throat.* In a case of fracture of the hyoid bone, the mouth ja 


* ‘The anthor has to thank Dr. Gibb for the following references +r. 
ease, Brit. Amer. Med, Journ., Montreal, vol. rh, p- 3005 Cases ot Pct ot 
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‘whilst the fragments, which had been displaced, 

ele 
pie twa i 

Te teccaiie tole Tie pte ort be pia 

irepibe eed for breathing, and the stomach-pump if the 


cannot 
VL. Scatee ov rite Guorris, through pealewten boiling water or 
eee ‘the ordinary symptoms of laryngitis—suffoca~ 


‘Momneh, 90 at to excite 
‘Duowsixa, ober ia the head hang down for two 
to ecieay me Tan out of the mouth: then lay down the 
the raised ; put two fingers into the mouth and draw 
al forwards; wipe out the mouth and throat ; strip off 
ta wt flee, nose, and eyes dry ; and set ‘people at 
body dry. If breathing has nearly bat 
to rouse the cirenlation and the respiratory 
surface, occasionally dashing cold water 
and then wiping quite dry with a warm 
hose and fauces, to excite sneezing, cough- 


tedy with 
tongue 


BEEF. 


not be thoroughly-restored by these means, it 


Pit 


ye 
may be expedient to draw blood from the arm, or 
in onder to lessen the load of the heart; and this opera- 
aimy Yerejirel for onestion of the head or chest, 
the immediate peril has passed aw. 


es 
ie 
Bil 


mpi of service in the early stage, whilst the 
jot bottles should be put between the thighs 
the temperature of the limbs be maintained 


iu which life was restored by the most persevering 
kept up for eight hours before the humanity of the 


Mod. Sc,, Philatelpbia, vol. xill, 183%, p. 2605 
U.S, dune, 1960.4 Pathologeal’ Trans, vl. 1, 
it, and For, Med. Rev., N, Vol. viii, 





WOUNDS OF THE THROAT. 


IX, ARTIFICIAL BRRATHING is required tall in nll cases of 
animation, whether from drown Ble feao a ae 
or nareotle poisons. It may be performed «Be 
the mouth, of m male catheter through rie eri, uke + 
ory simply putting a pipe into oe nostril, and losing the mouth 
and the other nostril, and blowing through it. Bat itis a 
to ase a small pair of bellows, — its mnazle 
‘The operator should be careful DA peed the alr ae the 

t gentleness, and to press the Iaryux 
Sirmay aot go down the exophagas Jf ‘Cone 
by a rope, or by a violent blow, it may be 
otomy, 50 as to impel a eurreat of air ciel Sato 

Or, instead of forcing air fnto the lungs, the operator may 
Dr. Sylvester's method, of imitating the nataral expansion of the 
by muscular effort.t ‘The patient is Inid on his back ere the 
raised ; the tongue brought forward, and retained, 
gently closing the patient's teeth in it, ‘Then the pach. 
patient's arms by the side of his head, and extends them | 
steulily upwards and forwards for » few’ mioutes, ‘This action 


ual 
i 


sa 


inspiration. ‘Then the patient's arms are turned down, and piers 
firmly pressed for a moment ngainst the sides of the chest: this 


a deep expiration. These actions should be perseveringly oon 


about fifteen times in a minute, 


SECTION IV.—SURGICAL AFFECTIONS OF THR EXTERNAL PARTS 
OF THE NECK AND THROAT. 


I. Wouxps or THe THroar are generally made with intention bet 
suicide, and are extremely dangerous, no Jess from the 
the parts injured, than from the despondency of the patient, 

Treatment.—The general indications are, Ist, to arrest 
2ndly, to obviate dificulty of breathing; Srdly, to prevent iaflamanm: 
tion of the trachea or chest. 

In the first place, any arteries that are wounded must be tied, and 
hemorrhage from large veins must be restrained by pressure a 
finger, kept up as Jong as may be necessary, The patient 
be put to bed in rather a warm room; and 86 soon as nll Lie 
ceased, but not before, his shoulders should be raised. by pillows, aad 
head ‘be bent forwards, and be confined by m bandage esis 
fiom each side of the nightcap to the shoulders, Plasters are 
missible, and so are sutures, except: in the cases that will be alluded ta 


* Med, Gar,, 22rd December, 1846, 


+ The True Physiological Method of resto Arowned 
or dead, and of resuscitating still-born ailaren ty . Sylvester, Lat, 
taga There isa roting method invented by a ate dr, Marstiait all, very 
Ingenious, Dat course and Inefficient hy the side of Dr. Sylvester 
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or,still better, a lump of Wenbum Lake ice. If 
Aificalty in expectorating through the wound, 
to lose IE partially by lating his head Grwards 
‘on it, whilst he makes an expiratory effort, so 
nir with « sudden gust. 
cure, difficulty of breathing should be viewed 
yy arise from several causes. 1. If the wound 
Varyne, it may be caused hy the epiglottis being detached 
subd hanging down upon or irritating the rima glot- 
of blood collecting in the phamys, 2. It may be 
jagged division of the larynx or trachea, so 


i 
€ 


from 
68, o by 


i 


iu 


being overlapped by the npper, In these 
requisite to employ sutures, but they should be passed 


i 


E 


immediately after ‘the injury; or by chronic 
brane from the continued irritation of cold 


t 
5 
a 


measures must be used; the latter must 

Proper position, so as to promote the 

‘wound whilst it is healing. In either case it 
make a longitadinal division of the trachen to 

4, Another frequent cause of dyspnaa is the 

the trachea, if the wound is prematurely closed, 
sewn up or covered with plasters. Even sup- 

not to be opened, great danger may result from 
the throat before bleeding has ceased, for the blood 
iin the cellular tissue, and coagulate, and compress the 


i: 


‘trachen. 
Ml, Bhoxcnocrte (Goitre, Derbyshire neck) signifies an hypertro~ 
rap serps be 
fare two varieties: the common, which appears due to some 
qualities of air and water; the exophthalmic, due to nervous ex 


1, Common Goitre—Symptoms.—A soft, projecting, elastic tumour 
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Anatomy —The disease 
begins, probably, with hypertrophy of the natural gland stracturs, 
and concurrent formation of cysts, The gland structure nearly resem 
bles that of the secretory glands; th: 
pellucid membrane, containing 


growths of it sprouting from their walls, Some cysts attain lange sim, 
and are filled with glairy matter, more or less solid: it very old case 
earthy deposit may be formed, Other cysts which contain blood, or 
a bloody liquid, are probably the remains of dilated veins $ (See 
pp. 10 -) 

Causes,—Bronchocele is what is termed an endemic disease: that 


* From the King’s College collection, The arsopbagus Is seen to be pushed 
to the right side by the tumour. 


+ Mr. Howship gives case of bronchocale with the Jugular ein passing 
‘ough its sabsteson. The paeay callers. Baty’ fen tana aE 


head, 
{ Vide Baillie’s Sforbid Anatomy, by Wantrop, 2nd ei, p. 84, and 


Ari of Sarg., vol. 1. p. 198. The second cut exhibits «| preparation. In 
Middlesex Hospital Museum, ‘The tumour is full of earthy deposit. 


=> 
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fs, one ‘certain places ; amongst which may 
ibe mentioned ‘ and the chalky parts of England 

‘Alpine und mountainous districts, especially 
the Rhone, The use of melted snow; or of 
“ealeireous or earthy particles, to which the 
fire more or less habituated, although 


z 
a 


Fe F 
fer 


=} 


AE 
a 


i 


ive type, and treated accontingly. 
goltre (disease of Dr. Graves, or of Basedow, 
to it,) is a combination of ‘mal-assimilation, 
throbbing of the arteries, loud whirring 
‘the systole of heart and arteries, and in the 
tion, with goltre, and protruded eyeballs, This 
induced solely by causes that dopress the nervous 
any reference to air or water, ‘The eyeballs may be 
their place pressure with the fingers. ‘There 
that: the ions which give rise to this variety of 
contribute to the other. Both are most frequent in 
of very nervous and hysterical character, In women, 
fated with ovarian or sexual disturbance, and with 
tion of the eyelids which accompanies it, 
remedy for the endemic bronchocele is iodine, 
potassium to render it soluble, as in the com- 
fon Pharmacoperia, and given in such doses 
isorder of the stomach or the general health. 
iodine with iodide of potassium, may also be applied 
bbe remembered that the swelling generally 
i, if’ the skin be irritated, The patient, 
yemove from a district in which the malady is 
should rink boiled or distilled water, A residence on 


Eee 


EH TIE 
iia 


i 


ve 


his acoount of Kormawnr in the Iimalayas, 
wurrees oan get nothing but snow for some 
's0 subject to gultres as the hat tive in 
ik Uhe Moot of the hills, where there can never 


if 
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is applicable to the exophthalmic cases.* 

Instead of iodine, the burnt sponge, the bromides of 
of iron ; chlorides of barium and calcium ; irom; of 
or cats digitalis, hyoscyamus, and belladonna; and seiwater, have 
been used. 

If medicine proves ineffectual, and the tumour enlarges rapidly, 
as to threaten suffocation or ‘Y, Surgical operations must be 
resorted to, but not otherwise, ‘are three which 
posed and practised :—viz., the introduction of setons ; 
arteries which supply the gland; and extirpation, 
of these operations may be stated thus;—All three 
different times succeeded ; all of them are hazardous 
proved fital; and the first two have, in some 
remove the disease, although the patient has 
life, 

Tf a seton be |, it should be of silk, and large to all 
the wound Scoerts needle, so that there may be by) 
ing. The needle should be long and narrow. If after 
remained for some time, it ceases to produce a diminution 
it should be withdrawn, and be reintroduced in another 

Erxtirpation of the gland is performed by making an incision in 
middle line of the neck ; the skin and muscles 
from the tumour; and every artery be tied as 


cut out. 
Encysted Tumetr,—The cysts, which are 
and which contain a glairy matter or blood, often 


contract. 

ase apt, after puncture, to give exit to a great 
blood; ‘if this prove troublesome, the wound 

Lint, when it will readily cease, In a case of 

gland, which occurred to Mr, Fergusson, he could. di 
thing of atheromatous consistence within An incision 
made, this turned out to be a cauliflower intracystic 
tremely vascular, that the wound was obliged to be 


+ For a capital account of the exophthalmie sea De doth 
Fiche of Manchester Dit Mol. Jour be 18s We Lapenaa 
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‘are lishle to form in other parts of the neck, not counected with 
is the sune.* 

with acute and chronic éajlm- 
7 depot either of which may lead to abscess, 

on, general principles. 
cancer, although rarely, Some eases 
Chir, Trans, vol. xxvii,, by Mr. Casar 
of Bath, ‘The patieuts presented solid 
of the gland, not having the characters of 
distinctive feature was the fixity of 


es Bronchocele vera, Goltre aérien) is a 

protrusion of the mucous membrane 

the larynx or the rings of the trachen, and 

ons of the voice. Larrey met with sundry 

officers, and in the muezzin or priests that 

from the minarets in Mohammedan countries. 

soft and elastic, can often be made to disappear by 

erat by aii burisoc, The oaly availble trest- 
tanderate 


Parorip 

which occur in front of the ear, over the parotid gland. 
of various sorts, filled with glairy matter, or with blood ; 
tous. tumours, pure, or mixed with newly-leveloped gland 
lymphatic giands, are the commonest ; cancer may 
tumours may of course involve the fncial 
or the external carotid; or may extend in- 
processes, “It there be reason to 
*thnt the diseaso is of a malignant nature, 
Himited by a cellular cyst, no interference is ad- 
contrary, it be at all moveable, has advanced 
‘a smooth surfice, and is firm (neither of stony hard~ 
}, then an operation may be contemplated.” If 
th and capability of being moved freely concur, the 
remove such tumours; keeping his knife close to the 
at its deep part, so that be may not divide the 
; if possible, Sometimes, however, they may be +0 
their division is unavoidable. The patient should 
therefore, be warned of the possibility of facial paralysis after 

‘of on of these tumours. 
‘VY. Tosours iy THE stipe oF THE NecK—Every variety of 
‘many be found in this locality; enlarged lymphatic glands ; 
serous and sanguinolent ; tumours composed of gland structure, 
‘that of the thyroid gland ; fibroplastic tumours, and cancer ; the 


tg tebe ‘Chir. Trans, vol. xxv, on Tumours 
the Gland; Paget, Lectures, vol. il,; Fer- 
P. 655. 
om. ti, p. SL. Paris, 1829, 
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Inst possibly involving the 
If subjacent to the skin merely, 


bound down by the and fase, 
er 
that it be probably not eancer, 


Ai 


f 


VI. Wrvwecx is « peculiar distortion 
down towards one shoulder (generally the 
tnmed to the opposite, ‘The right eyebrow 
mouth generally become elevated, so as to preserve 
position, notwithstanding the distortion of the neck. 

Varieties —This affection presents many varieties, 
be only part of general lateral curvature of the 
may depend on caries of the cervical vertebre, 3, Lt may be 
by contraction of the cicatrix of a burn or wleer. Or, 4, by glandular 
enlargement on oue side of the neck; the treatment of which cases 
requires no observation in this place. 

But the genuine wryneck is produced by contraction'of one sterne- 

‘or rheamatie 


Z 
ef 
# 

i 


Es 
if 
ick i 


fever. ‘The muscle is hot and tender, and any motion causes pain. 
Theatment.—Pertect vest in the horizontal posture, and poultioes, of 

hot fomentations, so as to keep the skin constantly moist und. 

able, with pargatives and carbonate of ammonia, followed 


‘Treatment.—'The use of a machine to keep up extension, may beef 
service in cases that are of no very long duration, If it fail, as it 
probably will, or if the case be congenital, division of the sternal origi 
‘of the muscle (or perhaps of the elavicular also) is the last resource, 
It is best performed thus:—The skin covering the muscle at aboubas 
inch from the sternum is to be pinched up hetween the left 
and thumb. A narrow curved bistuury is then 10 be thrust 
the muscle, and is to be made to divide it as it is being withdrawn shat 
the wound in the skin must only be large enough to ndmit the insert 
ment. The aperture may be made at the anterior border of ‘the right 


* For further Information respecting this form of 
nethy, Lecture xxxii.; James on Infaromation, 2nd . a 
Local Nervous Affections ; and Coley, Med. Gaz, N.S, Ww Hp 
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alavicalar portions of the left. 

- ends \pcheme retract with 

pressed on the part, to prevent 

‘When the wound ie Besled, Rae not 

elongate the callus, and re 

ir. Little finds that the best 

80 a8 to keep it ina proper 

forehead and occiput with a 

with a bandage over this, Another 

the waist. A tape is then sewn firmly 

‘which encircle the head, either in front of 

to cireumstances, and should be made to 

the neck and chest, and be fastened to the waist- 

with the requisite degree of tightness to 

head. In cases of voluntary retention 

~ Little has resorted, with advantage, to 
eoupter-irritation ou the other.* 

this distortion may be caused by palsy of one sterno- 

muscle, in consequence of which, the other muscle, being 

the neck permanently to its own side. ‘If the 

remedies ealeulated to remove any existing disease in 


fel 


iH 
i“ 


Sf 
si 


Hl 


the head or back, and to improve the health, and if strychnine, 
Misters, and electricity fail, division of the sound muscle has been re- 
commended, 


CHAPTER XVI. 
SURGICAL DISEASES AND INJUBIES OF THE CHEST. 


L. PNROMOTHORAX signifies n distension of the cavity of the pleura 
with alr, and collapse of the lung. It is known by the following 
symptoms :—On the aifected side there is an absence of the respiratory 
guurmur, with an exceedingly clear sound on percussion, and im- 
‘of the ribs; and there is puerife respiration on the other 

may be caused, 1, by a fractured rib which has Incerated the 
Tang—snl in this case it is attended with emphysema, as has been 
at p. 271. 2. It may be caused by the bursting of an abscess 

into the cavity of the pleura, or by ulceration of the 

if not preceded, is almost sure to be followed by pleurisy 
‘serous effusion, This will be indicated by succussion and by 
inkling, in nddition to the signs mentioned above, Succus 
‘Deformities, Lond. 1863. 
iryneck, &e., f bach, in the Lancet for Sept. 1838. 


wad ator 
‘wryneck and distoriion of the jaw caused by contraction 
tmyoides, and cured by division of that muscle, in the year 
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ioe 
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level of tho fluid. If therw is uid in the cavity of the 
hesides, the clearest parts on pereussion will always be 
whatever posture the patient may be. ‘The metiatllo™ 
clear sound, like the dropping of water into a cask. It is 
when the patient coughs, by which means a drop of Auld 
from the orifice in the lung, and made to fall to 
chest, 3. It may bea consequence of the escape of air 
lung, after the ‘external wound through the parietes of 
has heen closed. 

Trentnent.—So far as the mere surgical treatment of this 
is concerned, if the breathing become very difficult, with = 
and tympanitic condition of the diseased or injured side of 
small trocar may be introduced between the fifth and sixth 
the air escape, 

UL. Hastornonax, which signifies the presence of blood 
pleural cavity, may ‘be suspected if great dyspma and: a 
percussion follow a fractured rib, or if it come on rypidly after 
of a wound in the chest. The blood may proosed either from 
intercostal artery, or from the Inng. 

‘Treatment.—If the difficulty of breathing be very urgent, a pune 
ture must be made to let the blood escape, 

Ill, Hypnorwonax, or dropsy of the chest, is indicated by grest 
difficulty of breathing, especially on lying down—livid countenalioe 
—disturbed sleep—dulness on percussion. It is usually a sequel of 
disease of the heart. 

IV, EmpyEaa signifies abscess of the chest, or suppuration of the 
pleura. It is an effect of inflammation, whether idiopathic, or exussl 

y injury ; or else of the bursting of abscesses of the lung, in which cme 
it will be accompanied with pneumothorax, or of the bursting of absens 
in the vicinity. ‘The signs are enlargement of the side of the 
ration of the ribs—dyspnoa—difficulty of lying on the sound side—heat’ 
displaced to the right side, if the effusion be ou the teft, 

V, PAnacenTesis.—There are three cases in which it may bee 
pedient to withdraw the fluid from the pleura, First, a patient afte 
an attack of phthisical pleurisy may go on for months with a lange 
collection of serum in the cavity. ‘The health improves up fo 
certain point; but the fluid remains unabsorbed, and the 
is too limited for any usefull purpose of life, Secondly, the effusion 
may be so great as to threaten death by asphyxia. ‘Thirdly, the liquil, 
instead of being noxious by its bulk, may be so by its 
There may be pain, and tendency to point at a particular spot; and 
there may be the shiverings and other Aectio symptoms which iaieltl 
the absorption of decomposing pus, Jn either of thése three cunt 

vation is expedient. ‘The sitnplest operation is to puncture 
Deen two ribs, say the fifth and sixth, where nearest the surface, that 
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closed. 
Hernia of the Leny—If the lung protrudes, the 
civen is, to retarn it as quickly os possible, unless it is inj 


| 


Er 


fatal. If pot, they will probably present the followi 

Great dyspmes and sense of suffocation ; the countenance pallid 

tremely snxious—and expectoration of blood, which is ate up a 
If the wound is 


florid arterial mouthfuls, mixed with occasional clots, 
not extensive, there may be only a certain amount of oozing into the 
pleural cavity, and no cough nor bloody expectoration at piigres 
times a violent blow causes hemoptysis, though there be no actual 
wound of lung. ‘The dangers of wounds of the chest are threefold, 
Ist. Hemorrhage, which may destroy the patient by exhanstica, of 
may fill up the air passages and induce suffocation, 2ndly. 
mation, which may supervene, and will be aggravated by the irriiae 
tion of clots of blood, splintered bone, or of other extraneous ‘adit. 
Srdly, Profuse and exhausting suppuration, with cough, debility, 
hectic, and all the symptoms of phthisis, 

Treatment.—The first indication is to check the i 

roceed from the intercostal, or any other artery of the parwtst 

hough these do not often give trouble) the wound must: bei 
larged, and the bleeding orifice be seized with ‘or tenacalam, oF 
be secured by torsior If hamorrhage from the woundet 
lung, the remedies are ice or cold drinks, perfect quietude, opium to 
insure sleep and diminish the respiration, astringents, as gullic adld, ot 
alum, administered internally. 

Secondly, the wound should be quickly examined, and if it be of 
large size, or a gunshot wound, the finger should be introduced into ity 
to remove clots of blood, splinters of broken ribs, 


this purpose, it may be dilated by a probe-pointel bistoury. AB the 
i ‘time, an intercostal artery, if wounded, should be peed 
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should then be accurately closed with sutures or 

patient should be sufiered to lie as quietly as 

wwe plenty of cool air, and a very light cover- 

rule is generally given, in ali injuries of the thorax and 

place him on the wounded side; but he must decide for 

‘what position is the most comfortable, The closing of the 

is m great relief to dyspnan. It is warmly advocated by the 
American surgeons, 

Fourthly, inflammation must be combated; and all modern ex- 
perieuce ‘that this is best done by gentle treatment ;—opiumn ; 
Seles; ees cool drinks and quiet ;—venwseetion rarely need be per= 

|. The diet must be proportioned to the patient's condition 
beef-ten, ment aud port wine in one case; iced lemonade, barley- 
Water, or milk and water in another. But, as Mr. Lawson observes, 
the inflammation which follows an injury is a totally diderent thing 
jiepathic pneumonia,* 


haemorrhage, after wounds of the lung, may, 1, be 
2 (if the wound be 


Venie- 
the remedy for the first case, and the lignture, pressure, ot 
‘such as gallic acid internally, for the latter two, 

ign borkies in the chest add greatly to the danger 


rin onder to get at it, 
ABSCESS behind the sternum, and caries of that bone, sometimes 


ba ae ion to be made in it with a trephine. 
‘1, Wouxps or rae Hearr generally prove fatal from hemor- 
Numerous instances, however, are on record, in which stabs or 
6f this organ, have healed, both in man and animals, 
ithoot any ill effects remaining. The diagnosis and prognosis will of 


qourstte estremely doubtful. ‘The only available remedy is opinm, in 
‘onder to prevent hamorrhage and keep the circulation as quiet as pos- 


© See Chishotm's Muli for the Confederate Army, Srl edit, 
‘ate Papers ty Ham 


nos. iiton and others, Am. Med. ‘Times, 


references, ic, see G. Borlase Childs, Lancet, 24th Avg. 1860 
Med. Gaz, N'S, vol. v. p. 62. 
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sible, so that the blood msy coagulate in the wound, 
become adherent and organised, 
XI, Deromcrr of the chest and spine Is an 
consequence of severe pasty eatrenes 
side of 
iE 
the 


CHAPTER XVII. 
ISJURIES OF THE ABDOMEN, AND SUROICAL OPERATIONS. 


L PanacenTesis Anpoarsis, an operation much better called by 
the Anglo-Saxon term tapping, is required in ascites, and in ovarian 
dropsy, when the abdomen becomes so distended that the brenthing apd 
the circulation of the lower extremities ure seriously impeded, 
Diaguosis.—In the first. place, ascites may be known by the aldo- 


some of which feel more distended than others, 
ovarian tumour consists of a single thi 
mark will be absent. A second means of 


the lowest ; pereussion 
Dowels, but a dull sound over the tluid. ‘Thusif the patient be 
on his back, a clear sound will be produced over the anterior 


quantity of ascitic fluid be very large, and the abdomen be so distended 
that the mesentery does not allow the bowels to float up and 

reach the anterior wall, it must be evident hat this diagnostic 

may be far less palpable, Even in this ease, however, the croskiog: 
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nmi felt; and as Dr, Tanner remarks, in 
he has favoured the nuthor, it is more 
will be taken for ovarian dropsy than the converse. 
donbtfal therefore, the probabilities are in 
‘of ascites is frequently present with 

jid may escape into the peritoneal cavity 

tumour, ne stated by Hughes Bennett. Thirdly. 
examination of the fluid which is removed will, in 


Lastly, there are the history and general symptoms, the uterine 

and pelvic tumour felt in the early stage of the ovarian 
disease ; the impaired health, cxdema of the legs, and enlargement of 
the liver, which probably precede ascites, Into’ these it is not our 


enter, 

Operation.—The rule generally given is, that the patient must be 
seated in a chair—that a broad towel must be passed round the lower 
art of the abdomen, its ends tobe crossed behind and intrustad to two 
fumletmnts, who are to be instructed to draw it tight and support the 
‘the fluid escapes. , These precautions are taken, because of the 
the removal of the compression to which the abdominal veins 
habituated, might cause the blood to gravitate into them 
heart and induce 81 

harnorrhage, 


edge of the bed, and turnin; 
plan Is not only safer 


i. 
HH 


iat 
¥ 


ut 


inches fiom the point of ‘the instrament, 
nen alba, two inches below the umbilicus; 





OVARIOTOMY. 


Sal's costes eos Td the trocar is 
cysts, ke 


ins as a compress, to be 
able tightness. (See 5) Ie a patient -with 
also to have an old irreducible hernia, and the 


cra, wh ie 
about 1} inch in ita loug dlametery abd 


fibroas coat, enclosing a vascular stroma 
Jiable to many diseases. Sometimes a solid tamour is de 


or 
to wi 

given, may be described as an 

‘one or more of the individual cysts 

tumour, which may weigh from 50 to 100 thea eietaa more, 
tumour may be simple or cancerous. 

Tn the simple, the parts compaaiog, ‘the tumour are natural struc 
tares, only greatly hy; ; in the cancerous, the solid intra- 
cystic parts are composed of eancer tissue, In some eases a cancers 
growth may be superadded to a Cian 


contained fiuid may be clear aud plier Dea eae or on 
and ropy, from the presence of « peculiar extractive matter; or may be 
of a deep cofite colour from the of broken-down matter 
of the blood ; or opake, from the presence of Ldagiosgte 
preosfing page. The ovarian fluid contains much less 

blood serum does, and no phosphate of soda, or but very little” 


nosis is sometimes more difficult than mg be 


thought. Supposing a woman who has a right to be yoga 
tee herself so. ‘There may be eno celal of breasts and 
stomach derangement, the menses may have been just so Jong absent, 
and the movement of a small hard cyst within a one may te 
‘ like the gravitation of the foxtus in utero as to deceive a careless pre 
titioner, The state of the os uteri, the absence of the fectal beet 
sounds, and the duration of the case will, however, enlighten him. Bot 
for all those points we must refer to special writers, our concern being 
only with the treatment by operation, 

by Dr, G, 0. noted in Dr. 
At Rees, qr A, Parre’s article Wterms, 
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three courses are to this disease. 1. It may 
-after accidental rupture of the cyst into the 
Intervent, however, has proved fatal through 
‘of the instances in which it has been noticed. In 
‘or less great, has followed the ulceration of the 
of its contents through the navel or into 

But oach of these cases is rare. 
incurable, may remain stationary, the 
to it, and life go on almost as though the 
writer in former editions mentioned the case 
of tall commanding figure, in whom an ovarian 
has existed for more than thirty years. Her 
good, although when the disease first 
before the diagnosis was fully made out, she 
from all the remedies that the physicians of 
could devise for the dispersion of the swell- 

she died of suppuration of the cyst. 

cases ns these are the exceptions. In by far 
tumour continues to increase; fills up the 
the breathing ; makes the patient's existence 


iH 


ct 


i 
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the tumour may undergo degeneration and 

§ and shiverings, hectic, and perspirations indicate absorption 
‘matter. Hemorrhage from the uterus is of frequent occur 
‘Tene in the advanced stages, and so far as the writer has observed, it 
‘not be interfered with, unless very profuse. The fatal issue will 
‘eourse, much quicker if the saalady is of a cancerous nature; in 

‘ease, instead of remaining free and unattached in the peritoneal 

or even instead of being bound down by more or less numerous 
Bands of nihesion, the tumour becomes amalgamated with the abdominal 


i 


il 


te her sufferings : 

stly, tapping ; 

medical and surgical measures’ adopted in tho hope 

Of producing atrophy of the tumour; and, 3rdly, extirpation, or 


the collects, say in six months, Tlien follows a second tap- 
7 the patient remains pretty well for four roonths, ‘Then a third , 
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shorter; the emaciation greater: 
itmny be necessary to use a very 
deeply, or the puncture must be in the linea 
fluctuation is most evident, Tapping per eaginam, when 
portion of tamour projects much in that situation, 
Adopting. At last no more can be done, Vomiting is 
delirium and exhaustion close the scene. 

2, Under the second head may be enumerated 
of plans for producing atrophy or absorption 
(a) the administration of the ied of pa 
iodide of iron: these should have a fair trial in 


the Guid contents of the tumour, the writer has suggested 
stration of gullic acid and the other vegetable astringeots, 

cury and remedies whose object it is to promote absorption 
great evacuations, or by lowering the system, the writer 

that he believes the less they are resorted to the longer’ 

live. (6) Mr, Isaac Baker Brown's plan of first emptying the. 


tapping, then applying firm pressure and 

fe) "Operations reg pe fe the cyst into the cavity of the 
by subcutaneous section, thus imitating the cases in 
has been ruptured by violent action of the 

fluid has been absorbed, and the patient cured, But of 


(i 
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My 


the cyst,’ 


i 


ns were originated by Mi 

heen tried by Dr, Simpson with good results; and 

Wells. The latter gentleman prefers a solation of 20 

and 30 of iodide of potassium, in an ounce of distill 

strong tincture of the Edinburgh Pharmacopeia, which Dr, 
employs. About two flaid ounces of this solution are inj 

‘has been completely empti 

sary as in the injection of the tunica vaginalis, not to 

the trocar slip out of the cyst, so as to run the risk 
fluid into the peritonanm, “For this purpose a 
through the eanula of the trocar, deep into the cyst, before the 
Jet out, and be held there, The iodine is injected, or allowed to rum 
in through a glass syringe, and is suffered to remain, If it answers the 
desired end, it will destroy or modify the inner surface of the sae, take 


rf 
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on by Mr, Lizars forty or fifty years ago, of 
Serco a ate ah tbe aera hal 
be no tumour at all; and in the fourth 
enormous mass of convoluted vessels | 
proceeded from the omentum to the tumour, 
extirpation quite out of the question, eo that the 
Without, however, reproducing here more of 
summaries, let us quote from the very elaborate 
Clay, in his Translation of Kiwisch of Diseases of the Ovaries, 180i 
Dr. Clay gives n total of S87 cates of orartoay 
pleted. Of 


i 5 


‘these, diagnosis was at fault in 36: and an 
these instructively shows the affections most likely to. be 
ovarian disease ; 29 were uterine tumours, 2 mesenteric, 2 tubal 
tion, 2 omental, 1 splenic, 1 obesity and mieteorism, 2 chroale 
‘mation and thickening of colon, &, 2 no tumour at all, 1 nok 
In 15 of these some tumour was removed; in 24 the abdomen 
closed without further operation, 

In 82 cases, the operution was abandoned through edAetiont, 
summing up the recoveries and deaths in these cases, we see 
mortality has been due to laying open a diseased abdomen 
without removal of a tumour. Pts, of these 82 casas, 58 recovers 
and 24 died. Of the 23 non-ovarian cases of simply opened abdomen, 
16 recovered, and 7 died, 

In 24 cases there was partial excision of ovarian tumour, ‘The com= 
plete excision was hindered by most close and exteuisive adhesions, or 
by a solid cancerous tumour, ‘These are a fatal series 5 wa died. 

In 395 cases complete ovarictomy was performed; and of these 
212 recovered and 183 died, ‘The prevalent causes of death were 
shock, hemorrhage, and peritonitis, A few died from tetanus and 
other complications. 

ee upon ovariotomy as embracing almost all the 

cal operations, it may be affirmed that it will 
Ps improvement which time brings. Shock will be 
careful nourishment before the operation; by a gentle 
of chloroform; by a quick and dexterous operation, and 
mitigating symptoms afterwards, Operators are more on 
against Aemorrhage, and more ‘alive fi dangers. “idea 
better dealt with than formerly. As for peritonitis, they are: more 
than over convinced that this is another word for chemical 
tion ; for the results of unclean hospital air; for the intrusion ca 
into the peritoneal cavity, or of the decomposing sanies of the 
the pedicle, And whatever makes ovariotomy safer ween enetion 
surgical operations so also, On behalf of the operation we 

Ist, That the mortality arising from this is not Tenge dau et 
from many other surgical operations; and, to use ee ai 
Southam, the statistical argument is singularly inconsistent when 
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xy be compressed by a clamp, 
chtating, in the most improve 


sauna 
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form 
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Lastly, the wound is closed accurately 
pedicle secured by the clamp just protruding 

‘operation is finished, ote 2 
the wound recommended by Mr. Spencer 

it number of sutures of fine, strong, pure silk, 
‘Passed from within outwards through’ the entire 
wound, including the peritonaeum, so as to bring two 
brane into coutaet, and produce adhesion of them, 
contact of the parulent matter which may be secreted 


iF 


reerete 
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fare cases in which the steps of the operation do not 
smoothly as we have just described them. The abdomen may 
large quantity of ascitic fluid, most of which must be allowed 
Tt may not be possible to 

either because its con- 

‘are too viscid to run out, or because it is solid and cannot be 
(Cof course any lesser contained cysts may be punctured), or 
ot adhesions, ‘These, if old, firm,and extensive, may cause the 
to be abandoned; if slighter, they may be gently torn through, 

of, If need be, divided with the at and any arteries ovens of sa 
feansequence must be ti it be impossible to apply the 

‘a stout whipcord ligature may be made fo eicirdla, the whole 
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* See Medical Times and Gazette, Dec. 11, 1868. 
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VI. Anrreioran, Axvs signifies 0 
tween the intestinal tube aod skin. 
trating wounds, of abscess or ulceration of the intestines, or 
cation of intestine in strangulated hernia, and it is sometimes 


intestines adheres by its margin to the peritonsum, 

sition into the nbdomen is prevented, 

which is immediately above the aperture, and that 
ificial anus at 


hi 


FEE 


down the upper portion to escape extemuallyy instead of passing 
the lower. 

‘The consequences of this affection may be, 1st, that the patient may 
te of starvation, from the ecape of the cyl if the aperture is weir 
the duodenum. ‘2ndly, that a portion of the intestine may protrade 
and form a hernia; besides the constant disgusting annoyance eocasionel 
by the escape of frcal matter and flatus, 

Treatment.—IE the affection is of recent origin, and especially if itis 
consequent upon strangulated hernia, the patient should remain in bed, 
‘and great care should be taken to keep the parts clean ; and then, per- 
haps, the external aperture may contract and cicatrige, If the latter 
is very small, and i€ the pamage Prtprsny sie rid — 
length (a stote of parts termi a ‘may 
be lone by comprenion, or by sagcaRing «planet Sita aaa 
ture; or by making an oval tucin Sut ig ‘on each side of the 
aperture, and bringing the outer edges incision together by musans 
OF needles nnd the twisted entare’ or by applyiag” te Sale ‘autary 
to the margin of the wound, 


receptacle, may be used with advantage, Enemate are useful i all 
cases, Moreover, a tent may be thrust into both internal orifices, ft 


| Fever; Griffin's Medical Problems; Holland's Notes ant Beflactlanay Bie 
et Lacan Chlchs MISSY See " 
* See the Chapter on Artifical Ants in Lawrence of Deportes 
in Dict. de Md. tom. iti, 
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passed down to, and protrude from the anus, In some desperate cnses the 

seal eat behest ego ok nal ea ee 

of the canal has been established agnin, 

darcy reoenyar opium. Lastly, an pees} 
its ‘the mesent rons 

Desks luca haadey ehtctar ora 


been used as Inrgely as they safely can 
teen given till they” de bot add be the: 
leeches and opium and hip-baths have ies 


of tenderness; and. that some space lins 
are not very urgent, to see what nature 
case remains unimprovel—shall the patient be 
surgical means be resorted to, to give him a chance? 
would say, let the patient settle his affairs, worldly and 
let an operation be resorted to. 

‘The most favourable circumstances mote weer 


distended coils of intestine seems to confirm this suspicion ; and 

hhas been known to suffer on former occasions from an attack 
flamimation in the abdomen, thus making it probable that the obstevee 
tion is caused by bands of Iymph, rather than by either of the ote 
canses ; and if the present attack have come on suddenly, 

If the operation is determined on, the air of the ‘shoald 
de warmed; flannels dipped in warm water should beready to 
tect the bowels it they’ protrudes should be. ‘ink 
tered, and the bladder emptied, Then an incision should be male 
through the linea alba below the umbilicus ; the peritoneum 
fully opened, and the finger at once passed to. the 
obstruction, ‘This seems to be most commonly found near 
bation of the small intestines at dhe brim of thie pelvis 
To reach it, it is usually necessary to draw aside the 
and to explore the mesentery. 
passed under it, and a probe-pointed 
wound should be closed with abundance of si 














two ligatures must be 
btendy it when opened, and ¢ 
bowel to that in the skin whe 
bedone likewise when the sig 
ticular care shonl4 +-- * 
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enough to resist this 
fered through i aod 


sate of the abdomen, which 
stances. Thus, 1, Some 
than others, especially the 
fand it is at these parts that hernia most 


or by obesity or dropsy. 4. In certain cases an ‘elougatiot 
or laxity of the mesentery and other serous connections of the viseers 
and hypertrophy of the omeutum by fatty deposit from a predisposing 
cause of hernia, 

‘The exciting cause is cate Oe 
musoles that surround them, and of the diaphengm. Hea 
hernia is so frequent result of Vales Ddadily e 
weights and the like—especinlly if the patient: have been 
weakened by illness, Moreover t fot uncommon in 
with stone or stricture, from the immoderate straining that they employ 
in passing their urine. 

‘The viscera most liable to hernial protrusion are the small intestines, 
omentum, and arch of the colon. But every one of them has oceasion 
ally been found protruded, Basiallyg or entirely—especially in cases 
congenital deficiency of ti 

The Sac of a hernia is rated "at the parietal or reflected layer of 
peritoneum which the protrading viscera push before them in ther 
escape, and which forms a pouch containing them, It very soot in 
tracts adhesion to the surrounding cellular tissue, and 
does not return into the, abdomen when the yiscera are 
although it must be observed, that a hernia may be poshed 
masse, sac and all, when great force is used in reducing a 
hernia, As the hernia increases in size, the sac also increases ; 
by growth, partly by distension, and slight Inceration or 
partly by fresh ‘protrusion of eee, ‘Sometimes it diminishes 
in thickness whilst increasing in expacity ; sometimes, on the 
it becomes thick, indurated, and resi iat wey Its 
narrow part which communicates with the abdomen) al 
thickened, rigid, and more or less puckered, in conseq 
pressure of the muscular or ligamentous fibres which it, 
Sometimes the sac has two constricted portions, or necke—sither 
‘because (as in oblique inguinal hernia) it 
apertures—(the external and internal al 
the original neck has been | 


er peritonwum ; as the cxcum. 2, ite kesutoanie 
of a penetrating wound, 3, In some cases of cot 
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‘be considered virtually without a sac, if the 

ie alag if it has become entirely adherent to 

tre known in which two peritoneal 

‘one and the same aperture iu the abdori= 

; and In which one sao has come down withia a previously- 


ingui ~ Scnty and ¢0 forth; 2ndly, according 

the protruded viscera ; which may be (a) reducible 

to the abdomen; (8) treduoblc, thai, not returnable 

{, but without constriction; or (c) strangulated, that 

some constriction, which not only prevents their return 

the abdomen, hut also interferes with the pussage of their contents, 
with their elreulation, 


SECTION U.—REDUCIBLE HERNIA, 


i vtt compreibleswelliig appenr,t some prt of 
ital parietes. It increnses in size when the patient stands 


4. Af gensped, it is found to dilate when he coughs or makes any 
Tova faertion ; aml it ditminishes or disappears when he lies down, or when 
EAirested pressure is mide upon it. If the sac contains intes- 

Use only (entero-cele), the tumour is smooth, rounded, and elastic; bor- 
(Cor flatalent croakings) are occasionally heard in it, and when 

Upon, the bowel returns into the abdomen with a sudden jerk 

Kod gurgling noise. If, however, it contains omentum only (epiplo-celo), 
the tumour is finttencd, inelastic, flabby, and unequal to the touch, 


But ver 
ass ceatainn Weth Intestine and omentira (entero- 
spiploele) ;* =“ frequently it is perfectly impossible to ascertain 
‘hich it contains by any external examinatic 
Treatment —This may be palliative or radical, 


i 


Ca 
Targe bo 
axhhn, tumour; Errepov, intestinum ; and ixixdoor, omentum. The 


res eae terminology ; ex. gr. hiro 
‘& tumour containing ‘blood ; 
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tected end ally clo, end ho nek of a cia BBB 
Ses MAY peas occur 


‘yeus ; but, as 3 


i 


HE 


ut 


Fi 


conveniently under the 
ducible inguinal hernia, 


SECTION I1.—IRREDUCIBLE HERNIA, 


Definition. —Hernia is said tobe irreducible, simply, when ‘he pre 
traded viscera cannot be returned into the abdomen ; although there 
no impediment to the passage of their contents, or to heir Groslalog 
Causes.—Hernia may be rendered irreducible, 1, by an adhesion of 
the sac to its contents, or of the latter to each other, or by: 
bands formed across the sac, 2, By enlargement of the omentars or 
mesentery—whether from simple deposition of fat, or from sarconatous 
or other organic change. 3, Omental hernia may be rendered irre 
ducible by a contraction of that poe iia the neck of the 
sac, so that it is not stiff enough to stand against intended 
to push it back into the Sbdoten, bata Senda ae 
Consequences.—Irreducible hernia may produce bert inceare 
niences, In the first place, the patient is often eens 
in the abdomen, or perhaps attacks of vomiting, which 
food, or when he assumes the erect posture, because the p 


sant home eal 


i ibatment —This mony be, either palinine or radicals 2s 
palliative treatment. consists in applying « hallow bag truss, or sles 
truss with « hollow pad, or civular tials ae ae pad teal 
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plications are incantionsly used after it ; and, above all, it may be 
the excuse for injurious delay. Certainly it should not be used if 
painful. 

(g) Purgatices and enemata are irritating and mischievous in sudden 
ate strangulation, but vastly beneficial if the patient is aged, the 
hernia large and long irreducible, and if the attack bas been preceded 
tnd caused by constipation, Large doses of calomel and colocyuth are 
the best purgatives, and the enemata shoald consist of ax much gruel 
crwater as can be injected without causing very much pain or disten- 
son, Moreover, Dr. O'Beirne® has fully shown that greater benefit is 
to bls Pes ‘in cases of incarcerated hernia and obstinate constipation 

up a long tube (the tube of a stomach-pump answers very 
colon, than the ove of the ordinary sort ene 










more easy. 
not to be delayed,—In old standing cases, occurring to 
people with large hernize, the surgeon may be justified in waiting 
some time to try the effect of his remedies; but in acute cnes occur= 
rng to young people, we would carnet!y inculcate the rule that if the 
taxis, aided by chloroform or opium, do not very speelily succeed, 
the safest plan to perform an operation for dividing the stricture with 
oat farther delay. It is very well remarked by James of Exeter, 
that time is of the most extreme value in the treatment of strangulated 
hernia, The exrlier the taris is tried, the more likely it is to succeed ; 








ion. 

The operation that may be performed may Le either the old one of 
opening the sac, dividing the stricture, and returning the intestine; or 
secondly, the plan of division of the stricture, without opening the sne; 
ox thirdly, 3. Gay's operation for limiting the incisions to parts in- 
‘the neck of the ssc. The manner of operating for each variety 
c{hersia will be found in the following sections. Here we ‘make a 
few olservations applicable to the subject generally. 

1. Supposing the sac to be opened, the intestine should be well exa- 
mived, and especially that part of it which has been actual com- 
Brose by the stritire, and which should be gently dimen down for 

that purpose. If it be merely dark claret-coloured from congestion, or 
slightly Prarhenel with lymph, or if it exhibit a few black patches of 
cechymosig, it should be returned—the operator being careful to re- 
place it bit by bit—intestine before omentum—and those parts fint 
which protruded last, The wound may then be closed with sutures, 
and a firm compress be placed upon it, 

2 If the hernia were irreducible long before it was strangulatel, 


















@ James O'Beirne, MD., New Views of Defecation. Dublin, 1433. 

4 Vide Lancet, July and 27, 1*39; alno James Retronpeciive Address, tu 
Prov, Med. Trans. 1840 ; and O'Beimne on Lefecatl 

"fe io Opersions for Stangulated Heras ond, 1s 
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But the general rule is, when in doubt, operate, 

4. “Strangulation may occur ina the subject: 
and a doubt. may qrtat aa to.which Lathe ers vequiring 
In such a case, the hernia that has existed the longest, and is 
tense, shoull be the one first subjected to the knife."* 

5, Reduction en masee.—Lastly, the possibility of this sccilet 
should be remembered, (See page 563.) 


rings, 
Haters are four varieties. The oblique, direct, congenital, 
and ene} 
1, The ob/ique inguinal hernia is the most common. [It taker 
precisely the sume route as the testicle takes im its passage frum the 
abdomen into the scrotum. It commences as a fuluess oF 
the situation of the internal abdominal 
above the centre of Poupart’s ligament, next 
canal (and in this stage is called bubonocele 
increase, it projects through the external 
scrotum of the male, or labium of the 
hernia are, 1, Skin, 2, A thick layer of 
the superficial fascia of the abdomen, in which 
artery ramifies, 3, The fascia spermatica 
derived from the intercolumnar bands, a set of 
fibres, which connect the two margins of the 
this lies, 4, the oremaster muscle, 
5. Next comes the fascia propria vel én 
continuous with the fascia transversalis st 
6, the sac, ‘The deep epigastrio artery is 
of the snc, The spermatic cord is every behind the 
some Inrge and direct cases, the parts Bd the 
cord are separated by the tumour, so that the vas tala 
matic artery lie sometimes in front, sometimes on either 
(See figs. 4 and 8, right side.) ~, 
2, ‘The direct inguinal hernia usually protrudes before it the ome 
joined tendon of the internal oblique and transtersalis 


* R.R, Robinson, on Complication of Hernia, Lond. Suur. Mod, 285% 
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‘of the sac, This hernia may, however, separate or burst 
‘conjoined tendous before it. In a few rare cases it has 
to protrude outside the border of the conjoined tendon and 
a few cremasteric fibres. The spermatic cord gene- 

its outer side, (Figs. 5 and 8, left side.) 
ia is a variety of the oblique, and is so called 
which permits of it exists only at or soon 
of omentum or intestine accompanies the testicle 
down with it into the very pouch of perito- 
tunica vaginalis reflexa, before-its communica- 
peritonzal cavity has become obliterated. The 
is consequently formed by the tunica vaginalis; its 
respects are the same as those of the oblique variety, 
‘bowel lies in immediate contact with the testicle, 

generally adheres to it, (Fig. 6.) 
(or rnin) i a sub-variety of the conge- 
protruding Pushes before it a snc of peritonwum 
‘or close behind the tuniea vaginalis, and this tokio and the 
closely together. This hernia, therefore, hins, as it 


from Med, Times, 1864, vol. 1p. 220, shows the parts of 
‘the front ; 0, sbows the fibres of the internal oblique 
ring and festraining protrusion. 
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alected side removed, and the hernia carefully reduoed. The patel 
should be in the sime position ws for the taxis, ‘The surgeon stanlh a 
the side on which he operates. 


Fig. 0. 


? 


Tho first step consists in invaginating the so 
‘The surgeon using the left forefinger for the left side ** 
Mr. Wells, “on the scrotum, about an inch below 
‘and then pnshes a fold of the scrotum before his 
rotatory movement slowly and steadily into the 
palmar surface of the finger torned forwards and a 
until it is well under the tendon of the external obliq 
of serotum is well pressed up to, or through, the in 
must make sure that his finger is within the inguinal 
the tendon of the external oblique, and that it has not 
up under the skin, outside the tendon. 

The nest step is, to introduce the wooden plug; 
have the needle or needles passed within it, so far as may 
yermitting their points to project. The surgeon taking it 
engaged hand, is directed by Mr. Wells to bend the finger wl 
the canal, and slip the plug along its dorsal surfice, sons to. 
the plug adroitly, whilst withdrawing the finger. Here, 
operator must be ou his guard, both that the invagiuated sae 
do not come down with the finger, and likewise that the we 
be introduced into the inguinal canal, and not merely slipped 
the integument; and following Mr, Wells's authority, must 
the external oblique tendon lies aver, and sols over it ; 
ought also to be ascertained with regard to the 
of the finger, 

‘The next point is, to push the needle or needles onwands, 
points come through the skin. Then the cover must be 
fixed by the screws—the neadles alao be fixed in their pilaces 
their steel points removed and knobs put on, and the 
instrument be taken off, 

‘Thus it will be evident that two surfaces of sao are pressed 
whilst the inguinal canal is filled with invaginated tisstie ; 
the object is to get the opposed surfices of suc to adhere. the 


Het 
fe 


i 
H 
i 


ii 
Li 


Hi 


tiie 


i it 

















STRANGULATED INGUINAT, HERNIA. 


2. The srreductble inguinal hernia must be supported with » base 
truss. Lf it contain only omentum, n common truss is sometime 


Mig. 18. 


applied in the usual manner, so as to make the omentum adhere 
nd plug the neck of the sac, But this cannot often be borne, aml 
liable to induce swelled testicle, For these eases, a ring pad truss ae 
Wood’s principle, with an India-rubber water cushion, is the mt 
comfortable and effective apparatas.® 

3. In attempting the reduction of stranpidated oblique 
hernia, the patient should be placed with his body bent his 
pelvis mised, and his thighs as-close together as possible (although tit 
Surgeon must put one arm between them), and the pressure syust 
made upwards and outwards, 

The operation for this hernia is performed thus:—The parts being 
shaved, and the skin made tense, an incision three or four inches aag 
must be made through the skin, along the asis of the tumour, ee 
ning from above its neck, This will be quite long enough, ered 
the largest hernia ; because the object is to bring the seat. of stricta 
fully into view, without exposing too much of the sac, ‘Then thease 


=v ao upture, Ingulnal, Croral, and Umbilleal, Robert 
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‘The subsequent proceedings—the retarn or otherwise of the ine 
testine, and the after-treatment—are detailed in the 


‘one hand so as to cause impulse, whilst with the fingers 

hand at the neck of the sic, the precise point whens 

ascertained. At that point int will be found the seat of 

next step is, to incise the integuments so that the centre of the inchlan 
shall be directly over the stricture; ing. easily accomplished 
by causing a transverse un to a Pached wp tors fingers ssl 
divided by transfixing it with a it in na ey 
wd he lng ass ofthe amor, fuera faa 

divided, until the neck of the tumour is fairly exposed. 

carefully and completely done, a depression will usually be che 
the sent of stricture, presenting « more contracted appearance at thi 
part than at others, To the touch this contracted part fools 
While into it thin layers of fascia dip, which may be tbe for Ow 
stricture itself, but which may be divided wholly independent of ital 
no relief arise from the division. When these layers ar tuned 

the real stricture is exposed to view.” ‘Then the next 

searify the thickened peritonaeum forming the stricture, so as 

it dilatable, without actually cutting through it, aud then the 

to be used for the return of the hernia. the st 

by the margin of the external ring, it is easily divided by the 
director and bistoury ; when at the internal ring, it mnst be 

the same means, although the operation is more difficult.* 


SECTION VIT.—FEMORAL OR CRURAL WERNTA. 
DeFINITION.—Femoral hernia is that which escapes behind Poupart 


ligament. 

Fit panees first Uhrough the orural ring-—am aperture, Boda ie 
ually by Gimbernat’s tigament—externally by the femoral vein—te 
fore, by Poupart’s ligament—and behind by the bone. It next dese 
behind the falciform process of the fascia lata; thirdly, it comes fir 

vard through the saphenic opening of that fascin and Instly, as ite 
size increases, it does not descend down on the id ee bot turns up over 
the falciform process, and lies on the anterior si 
ment. The coverings of this hernia are—1, Skin. 2. Thee 
‘fascia of the thigh, loaded with fat, and divisible into an tincertaie 
number of layers, 3, Fusoia propria,» Inyer of cellular tiene derived 
from the sheath of the femoral vessels, blended on its sapere pat 
with the fascia oribriformis which closes the saphenic aperture. 18 lt 
in general pretty dense about the neck of the hernia, but thin, ar ev 

* Luke, Med. Chir. Trans, yok xxx, p, 108, 
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{ts finds. 4. ‘The me. Between the last two there is 
‘a considemble layer of sub-peritonsal fat, which might be 


akon Disp ee It is much more 
obviously from the greater 
jones tespnen Ply Dl un 

polenta may be Sindngulted from the in 

ligament can be traced over the neck 

‘process of the pubes lies internal to and 

“pee in the inguinal hernia, Supposing 

femoral hernin is so fixed that it will not allow the course 

pameseers tee Higesiat Sn etree he diapacaic mark pointed out by 

be attended to, to wit, that an inguinal hernia 

Suwa the femoral may mount upwards nnd out- 

‘near the spinous of the ilium, This difference, accord- 

to Mr. Wood, is also found in the direction of the cough impulse. 

‘abdominal rings be examived, and found unoccupied by the 
(tumour, al} doubt as to its crural nature is removed.t 

Proas abscess reserables this hernia in its situation, in dilating on 

‘and diminishing when the patient lies down. ' The points of 


Pig. 18. 
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4. Bubo and other tumours of the groin mny in most cases be 1 
cognised by their general character and history, and by their bring wir 
attended with symptoms of loGammation or enact ‘of the bowels 
But if there be any stich swelling, and symptoms of strangolata 
well, nu incision shoald certainly be sade to exumiae ity Seals 
may be a tumour that may be satisfactorily proved to be am enlarge 
gland, and yet there may be a small knuckle of intestine steaugulated 
behind it, 

5, Lastly, the possibility of there being a strangelatel oliwealor 
hernia behind the femoral hernia should not be lost sight of; 

‘TeeaTaent.—t, The reducible fernoral hernia should be 
by a truss, the pad of which should tell against the hollow hich 
just inferior and external to the spinous process of the pubes, Tht 
hernias very seldom cared radealy ‘only «tr cos are resin 

For femoral rupture, in suitable cases affecting young and belly 


women, Mr, Wood hus devised an operation by which a wire is madelo 
traverse Poupart’s ligament twice, across the neck of the hernia ss 
fixing it firmly to the fascia Inta covering the pectineus muscle ine 
the femoral vessels, ‘This operation also is doue without inwagination of 
the skin, by a small incision, and the use of the same kind of needlend 
wire as in the operation for the inguinal variety, the afterstrestmet 


being the same as before described. 

This surgeon, however, ouly recommends the operation in exoqp 
tional eases of femoral hernia in women, since their less Inborioms orci 
pations, less necessity for muscular exertion, and more volurninots Gres, 
render the use of a truss more convenient and effective than is usual i 
men, 

‘The irreducible showld be supported by a truss with w hollow 
pad; or perhaps (if it be omental) the pressure of a common pad may 
be borne, 

3, The femoral hernia, when strangulated, gives rise to mnuch sever 
symptoms than the inguinal does, because of the denser and more it 
Yielding nature of the parts which surround the neck of the snc, 
performing the taxis, the patient should be placed in the usual 


over towards the other side, 
wards, from the anterior part of Poupart’s ligament, and then be 
pressed with the points of the fingers backwards and upwards if 
however, the taxis and chloroform do not suoseed, the operation 

be resorted to, 


Museum, shows femoral hernia with its relation to the other 
pass under Poupart’s ligament, Externally are seen sections of 
eos rouscles, with the crural nerve between them ; thet the 
and veln; next the hernla, which passes through « small 

fin absorbent gland in the normal state, and i bounded by 
ment on its inner side. ‘The hernia pases downwards in Use 
femoral vessels separated, howeyor, from the vel, a that Is 
by a process of cellular tissue, ‘The sheath of the vessels is 
‘with the fascia transverslis, 
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‘old oparation,—In the first place the skin must be divided. 
auake one simple perpendicular incision. Sir A. Cooper 
an Juverted 4; Mr. Liston prefers making one incision 

Ugament, and another falling perpendicularly from its 
tumour, thus : Sa The akin aay be very safely 
pinching it up into a fold, 
it with its back towards the 
makes one like an inverted x, 
anon be turned back in three flaps; after which the 
suexeding layers may be dividel by a simple longitudinal incision, 
‘Then the different cellular layers down to the sac must be divided by 
the bistoury nd director, as in the inguinal hernia, and the sac must 
ith very grout care, because it is generally very small, and 
el tightly, and seldom contains any serum or omen 
the fiager shoolil he passed up to seek for the stricture, 
ji Sir A. Cooper and Mr, Liston, will be geverally 
be the énner edge of the falciform process, This taust be 
livided for a line or two, the incision being directed upwards 
little imeards, towards the spinous process of the pubes. It must 
lected, that if this incision were carried too far, the spermatic 
fn the male, or ronnd ligament in the female, would be injured, 
however, the stricture is not released by that incision, a few fibres 
's ligament must be divided, 
ion without opening the sc is described by Mr. Luke 
aig that the sent of'stricture is sure to be at or near 
j, and that it is sometimes caused by bands of fascia 
‘or three-quarters of an inch below the ring; and that 
mndary of the tumour on the abdominal surface is often 
Wisible depression, or at least that it can be felt by the 
fold of integuments,"" he continues, “is to be pinched up 
and divided by transfixing it with a narrow knite, so that 
Sxiow, when the skin is replaced, shall full perpendicularly to the 
ith its centre opposite to the depression referred to. By afew 
‘of the scalpel the tendinous expansion of the abdominal muscle 
to be Inid bare; after which a finger should be introduced as far as 
Poupert’s ligament, between the tendinous expansion and the tumour, 
where the latter rises upon the former. ‘The ligament being thus ex- 
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the neck of the ase, unler 
mc is between the 


above, and by carrying the 
with its blunt edge to 


sion, rather more than an inch long, 
neck of the tumour, The s 

forefinger (of the left hand if 

‘and vice versd) is to be passed through this wound, along 

the side of the heruial tamour, to its meck. On the Ginger, m Wedel 
caché is 10 be passed through the cribriform fascia, and through the 
crural canal to the ring, “By the least amount of force, and with tit 
aid of alittle gentle compression of the inner side of the tumour by the 
finger, the point of the bistoury may be insinuated between the saa xml 
the pubic margin of the ring; the edge of the knife is then to 
turned towards the pubes, and by projecting the blade, the seat of 
stricture in that direction may be effectively divided.” If, after thiy 
and after the division of any other stricture that may be felt around ti 
neck of the sic, the hernia cannot be reduced, the incision can be m 
urged, and the operation of opening the sc, as usually directed be 
performed, 


SKOTION VINI.—THE UMBILICAL, VENTRAL, AND OTHER REMATSING 
SPECIES OF MERNIA. 


many of the so-called umbilical hernim in adults, 
is really not at the umbilicus, but a little on one side 
it, The coverings of this hernia are skin, superficial i 
they are always very thin, and not unfrequeatly the aac is adherent 
its contents, In infants the presence of a stc is not so well marked, 
Treatment,—If reducible, and the patient an infant, the plan meom- 
: 


® Med. Chir, Trans, vol. xxxt., p. 112, 
yral Ruptures, with a new mode of operating, Me, ly Joke Gay, 
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if it be held effectively tight, it is 
but tends to dilate the aperture and keep it 
eovered with a round flat disc of sheet lead, will 


for inguinal and femoral hernisr, is constructed upon the prin- 
‘of applying the pressureat the margins of the ring, tending to 
them, instead of in the ceutre, tending to keep them open. 

of a cylinder of indin-rubber or gutta percha 
ring, the centre opening being closed by an obtura 
sheet india-rubber, or, in difficult cases, a plate of 
ivory, flat and level. ‘The ring is fixed under broad 
It held in place by a shoulder-strap if necessary, ‘The 
It passing over the edges of the ring pad is to cause it to 
swans nnd inwants sos to close the opening.* (See Fig. 19.) 
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This truss has been worn in many cases, both in the adult and infant, 
‘with entire success. ‘This surgeon has also operated with success for 
Mbeyatical care of woxbilial hernia which fad resisted the methods of 
‘treatment . The operation consists simply in applying sub- 
secnete Iepeieetra ested te Gut teidinges maryian ofthe emia] 
‘pening £0 as to draw them together and canse their adhesion.t 

For the irreducible umbilical hernia a large hollow pad should be 
orn. If it become strangulatal, and the patient is agel, and the 
strangulation were 1¥ constipation, purgatives and copious 
SEUeadiee kavels fare tral. .1F the operation be ecenary, an 
fnicislon should be made over the neck of the tumour through’ the 
kin (which is very thin), and the tendinous parts be divided, and the 

‘returned without opening the sac, if possible. 

Ti, Vexrrar Hernia is that which protrudes through the linea 
aha, or through the linew semilunares or transcersir, ot, in fact, 
through any Parts of the abdominal parietes, save those which 

* Wood, On Rupture, page 259, + Op. cit. page 251, 
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are the ordinary sents of heruin. It may be m consequence of wounls 
or bruises. Its treatment requires no distinet observations: but {ft 
should ever be necessary to operate for the relief of strangulathn, cut 
must be taken to avoid the epigastric artery.* 

IIL. Peareeat Hepta desceads between the bladder nd redm, 
forcing its way through the pelvic fascia and levator ani, and foraiig 
a tumour in the perineum. 

IV, Vaorsat Herta is a variety of the preceding, in which the 
tumour projects into and blocks up the vagina, instead of desceadiig 
to the perinmum. 

V. Lauran or Popesvat Hensza, another variety, descenile be 
tween the vagina and ramus of the ischium, and forms m tuniout ia 
one of the Inbin, It is to be distinguished from nn inguinal heme 
which has descended into the labium, by the absence of ewelling at the 
abdominal rings. ‘These three hernia must be replaced by preniit 
with the fingers, and be kept up by pads made to bear against 
perinwum, and perhaps by hollow cioutchone pessaries worn fa 
vagina, 

Pig. 20.4 


VI. Onronaror or Tarot HERNIA projects through that 
tare in the obturator ligament which gives exit to the artery sak aaa 
In a fatal case related by Mr. Howship, in which a very small pieoe of 


® Mention is male in the Lond. Med. Gag, 218¢ Oct. 1842, of 
tumour, situated between the ‘and abdominal tusellés, wind 
urongh whic 1 cond be 
ia. a case, If wich 
light render the diagnosis very obscure; but an woukl 
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lated in this opening, the patient complained of 
leg in the course of the obtarator nerve, This 
is. In a case in which Mr. ss Tald 


artery behind the ante opening. Mr, Obré made 

straight incision, as in the operation of tying the common femoral 
three inches below Poupart’s ligament, hoping to find 

the crural canal. When the cribriform fascia was 

pening exposed, no hernial sac was found, but 

‘something could be felt lying deep on the inside of this opening. 

‘The disseetion was continued downwards: the fascia lata divided ; the 
esposed and divided transversely for about an inch and a 

when a hernial sac was exposed, which rose up into the wound to 

the size of a pigeon’s egg. The finger was passed into the obturator 
opening the sac opened, and found to contain small intestine; the 
‘the aperture F alightly divided, (in doing which the saphenic 

‘sin was wounded, and was tiel,) the intestine was returned, and the 


-, oF accidental separation of the fibres of the Fa 
But it may also be caused by violent falls on the abdomen, or by violent 
‘any kind, capable of Iacerating the diaphragm, and driving 

some of fthe bowels into the thorax.t 


In a case recorded by Dr. come 

ilical hernia, which was quite free 

tion of the stomach and omentum had 

through a rent in the diaphragm, into the left pleural cavity. 

* This cass, like most others, was unfortunately operated upon too late, 
Hig bsrueson ete rom the nin January co the et Febrtary, Hun, 
“Trans, vo 1295 Obs, Hanking, vol. nv. Hepurt of eases 


“Med, Chtr. 
fe tanost, for tobi, vol 1 p612; Wilkin Lancet 1858, vol 
‘Reid’ on Kain.’ Med. and Sarg. Journ, Jan. and 


poy eters 





583 DISEASES OF THE RECTUM AND ANUS, 


‘This patient complained of pain in the left shoulder, nod below the 
heart, and dyspaca. 

‘Mr. Guthrie had predicted, ia his Commentaries,* the posits 
hernia through the diaphragm, after a gunshot wound, and hal de 
scribed the operation which might be attempted for its reductions tit 
is, an incision through the walls of the abdomen, bag at] 
the hand to draw hack the stomach into its proper informed 
the writer (Jan, 1856) that he had received from the Crimes ao inte 
resting account of a guashot wound, in which the greater part of the 
stomach and duodenum protruded into the chest th: a wound of 
the diaphragm caused by a Minié ball. A similar case is deseribel Ii 
Williamson's Military Surgery, page 91, 


CHAPTER XIX. 


SURGICAL DISEASES AND INJURIES OF THE RECTUM 
AND ANUS, 


I. FoneiGx Bonres in the rectum sometimes bai to be remerti 


by surgical art. ‘They may consist either of small bones or the like 
that have descended from above, or of pins, glyster-pipes, or other 
bodies introduced from below. Substances of very extraordinary 
dimensions (a blacking-botue, for instance) have been forced into the 
anus, ‘The grand point is first to dilate the bowel well, by passing it 
several fingers coated with lard, or by means of a speculum, abd then’ 
proper forceps, or a lithotomy scoop, may generally be used with 
success, 

Several specula have been invented for the purpose of enabling the 
surgeon to see into the anus ; to remove substances from within, of t 
make medicinal applications, or to perform i 
glass tube, silvered and covered with caou! 
having various kinds of apertures to allow of the inspection of the ri 
cous membrane, This was invented by Mt, W. Ferpamenie Ata 
complete three-valve speculum has been devised by Mr. Lane, and & 
made by Savigny. Others are made by Coxeter, and other imechaal 


cians, 

Il. Imenvorate Axvs (Atresia ani) signifies a congenital elosume 
of the rectum, and may occur in various degrees. The anus may be 
merely closed by thin, fine skin, which soon becomes with 
meconium ; or the gut may terminate in a blind pouch at any paint 
from the sigmoid flexure downwards, the anal aperture being altogether 
wanting ; or the anus may be open for an inch ortwo, with an obstrae 
tion beyond; or the rectum may terminate in the bladder, or urethra, 
which will be known by the escape of urine tinged with meconium ; ¢h 


* Sixth ed, 1855, p. 605. 
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‘anus may be closed, there may be a fistulous track leading 
rectum just above it, and opening somewhere in the peri- 


Treatment —If the end of the intestine can be felt protruding whew 
the child cries, a free crucial incision may be made into it without delay : 
if it cannot be felt, a day or two should be waited, so that it may 
distended with meconium, and then a cautious incision should 
be mud with n double-edged bistoury, in the direction of the curve of 
the sncrum. If Is — in reaching the bowel, the aperture should 
be kept "Baas by a bo 
Bip eeeten, "should fail in reaching the bowel, or if the 
to be altogether deficient, the only resource is the for- 
on artificial anus in the left Join (p. 550). When the ‘rec~ 
tum opens into the bladder or urethra, an aperture must be made into 
the neck of the bladder for the free discharge of the fixces,t if the 
ruatural orifice cannot be restored, 
OF THE SPHINCTER ANt is known by violent pain of 
ri, ical sLavscating the Soom. On exniastion, 
This 


$ Qhae fn South's Chetine volt p. 32, 
nits, Prom ihe King’s Coll, Muscum, 


$ Case tn Ferguson's Pract. Surg, ard ed, p. 120, 
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may Inst permanently, and lead to organic 
too ane. Jes very fequeutly connect ccm i plese wih oan 
of the anus, or loer just within 

ProcratatA, or comilgniat dia are 


of children and of anes ¢ Se e 


PY, Voarcas cw sca Ane ls 6 euall op Seca 
intense pain during the passage of the motions, 

two, four, or even eight hours after the evacuation, 
the finger causes greater suffering in this than in 

the rectum. A piece of hy 


If, after a fair trinl of purgatives, and the 
copper, nitrate of silver, or of tannin Jotion, or ointment 
lead, the symptoms continue unabated, recourse must be 
knife, (See next ) 

¥, Ucen or Tae if influenced by the <phineter | 
is seldom cured without the use of the knife, If however, it be 
ata distance, and out of reach of the action of the muscle, it 
up by the local application of stimulants, and attentive 
the bowels. 

In the first place, probably a dose or two of calomel, followed 
castor-oil, should be administered, and after this blue Regn 
nitro-muriatic acid, and such other remedies as may be necessary | 
bring the secretions, especially those of the liver, into a health brea 
tion. 2. Meanwhile, an attempt may be made to soothe the bel 
irzitation by washing out the rectum with a pint of thin arrowreot 
foal yn shir n motion or by injecting, Br Meas last 
about two fluid drachms of purified glycerine; or by using 
borax and-estract of poppies, F. 122, or belladonna liniment, Ps 
3, Stimulating applications, such as nitrate of silver and citrine 
ment, may be tried to the fissure or ulcer. 4, Other 
an incision should be resorted to, The left forefinger should 
duced, and a straight, narrow, blunt-ended bistoury by its 
the latter, an incision should be made through the fissnne, or 
as to divide the mucous membrane, and in severe cases, 
sphincter. A little fake of cotton wool then 
wound, so that it may heal by granulation.® 

VI. Hamorruorns, or P1trs, are small tomours siteated 
usually within, the anus, ‘They consist of folds of tucous and: 
miucous tissue in various stages of Sotemeaey ny aeling 
infiltration, or permanent hypertrophy, and 
veins. 

Sometimes there is a little varicose knot with the cellular’ 
around thickened. Sometimes the blood in « dilated vein 

© See obeereatlioe hy Richard Quain, F.RS, quoted in Ranking! Aletract, 
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Causes.—The predisposing causes ave 
duce falsess of the abdominal vessels, or 


we, 
understood, the writer will, for the sake of his 
state briefly what the use of ‘aloes is, and in what its 
‘Aloes is what was formerly called eccaprotic ; that 
of furces, When taken into the stomach it is rendil 
absorbed, and is eliminated through the colon and recturn, 
latter parts it stimulates to unlond themselves of their 
if they contain fixcal matter, which from torpidity they do not 
aloes is an effectual and nnitritating remedy. But 
already active and empty, aloes ean but irritate them fruitlessly, 
ing straining and tenesmus, and also probably piles. Lastly, 
most frequent in women, and are rare under puberty. 

General Treatment.—The objects are to 


Meier both baer i mol = 

that the patient have his regu evacuation at night, ji 
belting a8 that the priced and irnitatel parts may abe te 
become quiescent during the night. In eases of long 

which the mucous lining of the rectam is relaxed, cubebs, or Wanlt 
paste, or the confect. piperis. comp., may be given with reat benelit 
in doses of 3j ter die. In similar cases, especially if the patient 
advanced in ‘years, and the piles are attended with a flow of miei 


sacrum, a dose of calomel and opium at bedtime, 
il in the morning ; low diet, rest in bed, warm hi 
al 


If there js a tense, bluish, solid tumour, evidently containing commie 
lated bool, it may be punctured; but perhaps ih ts belle oot a 
50. 
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part braced up and contracted. It is diffienlt to exaggerate the 
benefits of this plan of treatment, It seldom causes pain or muy ill 
consequences, The author bas by two applications of it 
a patient permanently of pain and hemorrhage which 
Sears and wich on the aviengs cxtoed Sas Tea oa 
every morning, by tendering him incapable of attending to 
fave, lbs ne taisenble psilong SW ett parts 
truded, the acid may be applied through the speculuin. 
5. The Ligature—But the acid will not be 
remedy if there are one or more actual tamours, or if « 
raucous membrane is swelled and protrodes. For 
Lemar, together with a portion of Asal cca RE 
be ertirpated, and the ligature is the usual means of effecting fe 
Althongh the removal of piles need not be such a bugbear ns 
Rous ae it, yet dhe sryeon should peso the Pe 


of each. ‘They may be seized with any forceps ; but one like that bert 
depicted is very convenient. But it is better, especialle if the taal 
is large, to pass a double ligature through its base with a ‘say 
tie either half separately. Before finally tight 

the piles should be slightly punctured. Any 

mombrane should be similarly seized and dealt. with ome 
should take care, whilst about it, to tie up enough; oa ‘tie it in mall 
portious so that it may quickly slough off ; and to tie it cal 
to kill it at once. After the operation, the ends of the 

be cut short, and be returned into the mtum. ‘The patient shod 
remain in bed, and the bowels should not be disturbed for 

hours after the operation. Pain is to be relieved mal ta 

and if it persist, the ligatures should be examined to see 

remain as tight as possible, aud if not, they should be reapplied. 
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Excision is the proper remedy for exteroal piles. Any very la 
voee ridge of Lin eround the anus may atthe same time be re- 
4 with the scissors, and the edges of the cut be brought together 
fine sature. To apply the ligatare to the skin is barbarous, For 
tal piles, mere excision is dangerous, as the patient might bleed to 
. Ie may, however, be dove safely thus:—The tumour having 
protruded, the base of it should be transfixed by a long needle, 
v will it it from returning into the anus. Then it may be 
3 and the cut surface being exposed to the air, will not bleed, or 
does, it is easy to apply cold, astringents, or ligatures, After 
¢ boar the needle may be ronetdy ad the part allowed to go 

ir. Henry Lee has adopted a plan of seizing the part to be re- 
I tetween the Blades of & sort of carvel.foscepe, and cutting i 
ben touching the cut surface with nitric acid, or, still better, 
mn at a black beat, The pressure of the forceps prevents all 
ng at the time, and the caustic not only prevents it afterwards 
leo renders the patient more safe from pyzemia, hastens the cure, 
raves the parts more braced. Mr, Henry Smith employs for his 
vse an ingenious clamp with a serew.* 


om 


a 











Vood employs a spoon-shaped forceps, 20 as to prevent the 
of the acid ; and when he seizes the fold of membrane to be 
holds the forceps with its long axis parallel with that 
wel, so that any subsequent contraction of cicatrix may not 
he calibre of the bowel. If the tumour be very large, he 
ough it, from side to side, beneath the blades of the forceps, 
ligatare, leaving one end hanging out at the anus; thus the 
wound are hindered from gaping when the forceps is removed. 
lan may be adopted of cutting through the mucous mem- 
ve base of the pile, so as to make a groove in which the 
8, and to shorten ‘the process of separation, The most 
+ of the pile is left, and this may be tightly tied by one 
still better, be transfixed aud tied in two portious.¢ ‘The 
“be used in some cases. 

18 and CoxDYLOMATA. See p, 225, 
(ORRHAGE from the rectum isa very frequent concomi- 
and may be of two kinds. In the first place, it may be 
bursting of a varicose vein: in which case the blood is 
he hsemorrhage in general occurs at once in considerable 


‘© Described in Lancet, Oct. 4, 1863. 
+ Curling Ou Rectum, 3rd edit, 1963, p. 54. 








508 DISEASES OF THE RECTUM AND ANUS, 


tained, and a puncture be made into it by the side of the anus. 
a probe bent at an acute nngle may be passed into it from the 


and serve as guide for the puncture, ‘Then, one forefinger 
in the anus, the surgeon passes a strong carved 


its point may come in contact with his forefinger. ‘Then 
end of his forefinger on the point of the bistoury, and 

of the auus aud as soon as it is fairly emergel, he 
towards the orifice of the fistula, so as to divide ski 


than this opening; but all ramiGcations and burrowings 
under the skin should be slit up, A little flake of entton is 


placed in the wound, and the patient to be kept in bed for three 

‘The subsequent treatment consists in the use of perfect clean! 

the daily introduction of a little fake of cotton (which mas 

in some stimulating lotion if necessary) between the edges 

for the first few days, so as to prevent its edges from uniting, and tw 
cause it to granulate from the bottom. If hamerrhage prove wiolent 
after this operation, and does not yield to the Cierra of cold ors 
Dit of matico leaf, the anus must be well dilated with a speculum, 9 
as to expose the bleeding surface to the air, and any artery discernilie 
may be tied ; or else it may be firmly plugged with lint, which is 
be secured by # T bandage. 

If the patient will not submit to this operation, or if he is labouring 
under disease of the Jungs or liver or kidneys, in an advanced stage, ™® 
that it would be unsafe, the treatment must be palliative mere. 
‘The confect. piperis, or copaiba and tonics, may be administered inters 

‘and stimulating injections and ointments be applied to the fstuly 
Lake's operation of cutting the fistula by ligature may oer 
any one who is fond of variety, or whose patient fears the cold: 

XIL. Paovarsos Awt consists in an eversion of the lower portin 
of the rectum, and its protrusion through the anus. It is not mewy 
that a fold of the mucous membrane protrudes; but that the mae 
cular coat, and whole thickness of the Lae bar down, This afte 
tion is most common in infancy and old age. 1% maj ous 
nataral laxity and delicacy of structure, or be caused, iy yaleneeae 
ing, in consequence of costiveness, or of the existence of piles, or slat 
or stricture, 

‘Treatment,—Whenever the protrasion occurs, the parts shopld be 








600 DISEASES OF ‘THE RECTUM AND ANUS, 


used to be performed (as it commonly was sixty 
w fistula, it was often followed y Intliny fo reata eaoes 
XIIL INTeRxAL PROLAPs0S, or INVAGIRATION OF 


Treatment.—Aperients, such as rhubarb, with cubebs or cinnamony 
or with small doses of nux vomica : mild astringent and 
dougie; the point of which should be carefully gui 
in the centre of the prolapsed portion.* 
XIV. Spasmopie Sreicrone of the rectum—known by 
calty In eesconting te bowels, with spasmodic pain on doing 
it 


rare affection, “It generally depends,” says Mr. Mayo, “ou n vitital 
Mate of tbs epee ond freoentiy vie by x 
iet and. al 


Sess 
= 


Hi 


* ‘This malady is particularly described 
aller, Med Clit, Trans, vu. 375 Mayo on 
the Rectum, New York, 1837, 








DUE trick ts the px 
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because the point of the bougie catches in the folds of the mucous mem 
brane, or is obstructed by the promontory of the sacrum. 

XVI. Pouyrus of the rectum, a rare disease; must be removed by 
ligature, or by knife, or the écraseur, 

XVII. CaNceR of the rectum is usually of the scirrhous variety, 
and situated at first about twoor three inches above the anus. It may 
either commence as a distinct tumoar, or as an infiltration of mae 
part of the walls of the bowel. ‘The earliest symptoms are uneadnes 
in the rectum, with a sense as if some fiecal matter had lodged theres 
aching and pain in the back, hips, and thighs, and irritation of the 
Dindder. As the disease advances, the bowel becomes more or lest 
‘obstructed ; there is frequent discharge of a fetid xm mater 
streaked with blood; and there is a most obstinate constipation, ab 
tended with enormous swelling of the abdomen, and sometimes with 
all the symptoms of strangulated hernia; but this may alternate with 
the most profuseand exhausting diarrhaa, —Abscesses abont the reetit®) 
opening perhaps into the bladder or vagina, aggravate the patient's 
misery, and denth ensves from exlanstion, or from peritonitis, or per 
haps from rupture of the distended bowels, ‘This disease is to be 
distinguished by examination with the finger, or with the speculum; 
which will detect hardening and ulceration, or perhaps fungating ta 
mours blocking up the gut.* 

‘Treatment—The first object is, to keep up the action of the bowels 
by enemata of warm water, and by the mildest Insatives: nnd to allay 
irritation by occasionally leeching the sacrum; by belladonna std 
opiate plasters; or occasional enemata or suppositories of opium, OF 
lnrge doses of henbane or conium ; and by the tepid hip-bath. Sir B. 
Brodie recommends injections of linseed oil, either pure or mixed with 
lime-water, and balsain of copaiba with alkalies internally. ‘When tbe 
obstruction threatens to become considerable, it will be expedient 
bougies, very gently, of the softest material, and not more frequently 
than is absolutely necessary. When these fail, it may be 
fas a temporary resource, to cut through, or to excise some portion of 
the obstructing growth, or even to force the finger, or m flexible tabs, 
through it, if possible with safety: some surgeons have even exti 
the lower extremity of the rectum ; but all these operations’ ean 
be regarded in the light of palliatives, As n last resource, an 
anus may be formed by Amussat's operation. 

For cancerous and epithelial diseases of the verge of the anns, al 
their treatment, by operation or otherwise, we may refer to the wort 
of Lebert, Curling, and Lisfrane. 

XVII. Paonrrvs Awt,a very violent itching of the anus, is avery 

* Ina case related to the author by Mr. 


the anus, of the worst syphilitic character, laid 
the recttim and vagina: a portion of omentum 
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at certain points there are voluntary museles,—the muscles of Wilken 
nd Guthrie, the levater ani, and accelerator urine, 


of the voluntary fibres which ase in relation with its xvembrauour 
tioa, bas nay part ofthe engl say bs lel yi ora 
Moreover 


Le 


The length of the urethm, accord 


F 


‘Thompson, is about 8 inches’ its ei 
stretched *5 inch 


ous portion; both dimensions capable 
stretched. Its lowest. point in the 
ji iterior to the anterior rer 


fe 


# 


in diameter; but that this curve is 
persons than in the stout, In children, the gre 
elevation of the bladder in the pelvis: 

greater curve in the urethra. 

Varieties. —Retention of urine muy arise from canses functional at 
organic. ‘The functional causes may be, 1, want of power in the met 
cular coat of the bladder and urethra; 2, spasm of the urethra, mixed i 
some cases with some amount of inflammatory swelling. ‘The 
causes include permanent stricture, that is to say, obstruction 
canal by organie disease and contraction clones the Mees 
of the tube by stones or other foreign bodies coming down from 
bladder, or introduced from without ;—or by the presence of absoasm 
or cancerous or other tumours ;—or of fretured and. ‘bat 
extornal to the urethra; or by disease of the prostate 

Tn the present section we shall speak of that form of retettian o 
urine which arises from spasm of the urethra. 


* A very useful syphon, which cin be fixed on to the end of she eather 
for the more convenient flow of the urine. 

“f Anatomy and Phy tology of the Male Unethra, by 
‘Lond. 1452; Investigations of the Anatomy of the iby. 
Pathological Trans, 1855. 
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to it, 

But if these means do not succeed, a catheter snust 
or if the distension of the bladder be very great, i 
once, the patient being ucotized by chloroform. A 
good size (8 or 9), may first be introduced. (‘This ut 


7) 2) ta! Mkt aes z 
coO00000 
of catheters and bougies adopted by Savign 
makers, ,No. 1 being *125 and No, 9 2 
surgeon should well warm and oil it, and 
his hand, so that he may make sure that it is 
‘The patient may either lie down flat, or stand with Ins 
wall, ‘The surgeon, holding the catheter in his right 
penis with his left, and introduces the instrumen 
towards the left groin. ‘Then he gradually raises 
dicular with the abdomen ; and then the instru 
under the pubes into the bladder, whilst the 
herisontal poston. |The instrument staid I 3 
make its own way, s0 to say, passage. The surgeon, 
Pmt, vente well Senate on it, so as to stretch 
urethra, and prevent the instrament from Paring 
should make the point slide along the npper rather than the 
face of the urethra, On meeting with an obstruction, he shoal pews 
against it, but very gently ; and by delicate manipulation for five: 
ten minutes, the stricture will in most cases be made to yield. he 
oiled forefinger of the left hand introduoed into'the rectum is a most a 
ful help, Some surgeons prefer to pass the catheter without any. 
ing of the urethra, using one hand only, and holding the eatheter with 
the coucavity at first turned downward till the bulb is reached; amt 
then turning it with a sweep in front of the left groin till the poll 
tums upwards. This turn is called by the French the “tour dr 
mattre.” If the penis be overstretched, the effect is certainly to tae 
the diameter of the urethra, and to retard the catheter. On oe oe 
Lt 
Liter 


4 
tive 


ual 


| 


bas 


: 


wall of the urethra, about an inch and a half from the; is) 
“Incuna magna,” rather larger than the rest of the ** glands of| 
in which the point of a catheter may be caught. 

If the silver catheter does not pass, the surgeon may try m gui 
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catheter that has been kept for some time on a wire, so that it keeps 
iecrre wien the mir b dtawa out, 

Instead of oiling the catheter, Mr. H. Thompson carefully fills the 
urethra with pure olive oil by means of a glass syringe, forcing it down 
to and the stricture, and retaining it by the finger and thumb 
ut the orifice till the catheter is introduced. Mir. Thompson says that 
the instrument passes with less pain by this means.* 

Whenever spasmodic etrature oocrsfrequntiy or periodically, the 
vargeon should exami 


jine most carefully into those conditions of 
bealth generally, and of the urine particularly, which give rise to i 


and should resort to the catheter as sparingly as possible, unless there 
ia some organic stricture requiring it, When there is great depression 
or debility, tonics; when periodicity of attack, quina; when an over- 
loaded state of the bowels, aperients; and, when the urine is irritating, 


the measures detailed in the eighth section of this chapter should 
resorted to. 








‘Pumcture of the Bladder.—If none of these means succeed, and the 
bladder has become exceedingly distended, an operation will be neces- 
sary to relieve it, and save the patient's life. Although, we must 
sbeerve, that this is never necessary from met unless there is 
Uso extensive and old-standing disease of the urethra 


prostate. The 
ime at which it must be done must be decided by the surgeon's judg- 


went ; sometimes, ax Sir B, Brodie observes, it is necessary within 
trys hour soctines not for three or four days, ‘The operations 
4 
Y. Forcing a paseage; that is to say, pushing the catheter ouwards 
‘ough the obstruction into the bladder, as nearly as possible in the 
ve of the natural passage. ‘This is uot applicable to stricture ; but 
vases in which the obstruction is in the prostate, and should only be 
mpted by one who is an expert manipulator, and thoroughly ac- 
‘ated with anatomy. 

Incision of the urethra in the perinaum, with or without division 
stricture. This, with ghe cases to which it is applicable, is de- 
ed in the next section. 

Puncture of the bladder by the rectum is performed by placing the 
it oa his hands and knees, or placing him on his buck with his 
drawn up, aod bringing him close to the edge of the bel, intro- 

1 the right forefinger into the anus, anda loug curved trocer and 

by its side, then feeling for, and making sure of, the distended 

+ just behind the prostate, and exactly in the middle line, and 

the trocar into it—leaving the canula for four-and-twenty 

"The rectum should be first of all cleared by enema, ‘The point 
vocar should be withdrawn slightly within the canula as it is 
troduced into the anus, #0 that it may do no mischief, 
vperation has been strongly recommended by Mr. Cock,t who 
yreat experience of its utility. 


* On Stricture, p. 179, 2nd edit. 
‘+ Cock, Med. Chir. Trans., vol. xxxv. 
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4 Panchen of the bathe ahr the pate —Tie be pectreed by 
Sey 6 eee Semee thvcet th Lee athe feet aberw the proba, 


=e tree anf coals 
where i is net covered by 


iit 


il 


exponen, : 
Snes several inches is extent. 


seh qecinene 
Surictue, Lawl. 1457, 9.99; Mr. lbery Thoageen ( 
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(ea ave repeated gonorrhaa, intemperance, and unhealthy 
if the ovine. 
6—In what may be called the first stage, the patient finds 
its to make water oftener 
and that he has more or 
+ wensition in the perle 
doing 60 ; he also notices 
‘hang in the urethra, 
‘him after he has 
‘Theo bre observes that 
of water is smaller than 
forked, or senttered, or 
| that he requires @ longer 
effort than usual 
Itching of the end of the 
elevty discharge are free 
Denitarnte, 
enue proceeds to ite second 
iladder becomes irritable, 
fe patient to rise in the 
Id Nils rine, Mle is Hable 
jof spasms with complete 
ean desta fa a 
. In one of these, 
may ulcerate or burst, 
urinary abscess, or to 
of urine, as will be de- 







ywumoan. (See Section 


complaint is permitted to continue, the health suffers 
irritation and want of sleep; the bladder and kidneys 

5 the complexion becomes wan ; the appetite fails; the 
of chills and flushes, of aching and weakness in the 


nto three regions; and finds that ont of two hundred and 
tio bundred and fifteen, or sixty-seven per cent., are situated 
‘which ‘an ‘Inch of the canal before, and three- 
sehind, tie function between the spongy and wicmbrans 
“That part of the urethra,” says Mr. Thompson, 

y affected with stricture, Is the portion cumprised in 

5 that 4s, the posterior or bulbous part of the 

Secotnd region, comprising two and a half or three 
inst, wax the seat of fifty-one strictures, or sixteen. per 
regiob, eousisting of the anterior two an x half inches, 


‘eat, 
Ft preparation tn the King’s College Muscusm, shows 
‘and 8 stricture in the membanous portion just in front 


2a 


—— 
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there for aceon i two at a time, ‘Thi oftenseited sea 
vital dilatation. 


no the ‘strleture without entering it, and may thus 
anal, 


If there is more than one stricture, n metallic sound with « belbow 
point may be of use, because it will not be gasped by the first <ttk- 
ture after the bulb has passed. 

2. Urethra Dilators—The good effects of the are Fie 
the stimulus of gentle pressure. But, in order to the cure, 


various plans have been proposed for effecting dilatation, with 

out aot laceration of the stricture. First may be mentioned 
compound circular catheter, used by Dr. Andrew Buchanan of 

1831, nnd described in the Med. Gee for March 1841. It consists of | 


guiding this instrument Sea the membranous och 
Dr. Buchanan retains his finger in the rectum, (See 


Dr, Sheppard, of Stonchouse, uses a very small catheter, 1, groom 
on one side: along this a metallic pers or trareller, c, canbe pst 
s (Vide Sir B. Brodie on the Urinary Organs, rd eit, 13, Guthrie 64 to 


Urinary Organs, Lond, 1 
{F Soknd with betbons polot. Natural sae 
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by ineans of @ fine wire which lies in the groove, The tavellers are 
at various izes. ‘The iostrument is made by Weiss. 

Mr. T. Wakley's instruments,—They consist of, firstly, a very eraall 
fatheter, A, which is to be passed through the stricture into the 
Dladiler. Secondly, a slender steel rod, B, which is next to be passed 


Within the catheter and screwed into it. This rod and the catheter 
thus waited form a directing-rod, over which other instruments are to 
be ‘Thirdly, there is a series of straight silver tubes, c, of 

sizes; the smallest just one size larger than the directing- 
Pot; the largest equal to a No. 10 bougie. Each of these tubes is 
Gnnstructed so as to glide accurately over the directing-rod ; and thus, 
the Intter being in the urethra, any stricture can be dilated to as great 
an extent as the surgeon thinks prudent at one sitting. Of course the 
Sise of our page prevents the artist from showing more than two ends 
Of these instruments; the middle will readily be imagined by the 
reader. 

Tm the next place, Mr, Holt's improvement of M Perrece’s instru- 
Gent, may be mentioned, It consists of a staff, formed of two blades, 
Aand 2 joined nt the smaller extremity, c, and capable of diverging 
By means of m screw, p, at the handle. Between thera ism directing- 


t 


* Mr. Wakley’s Dilntor, See Lancet for 1881, vol. 1 p. 122. 
+ Mr. Holts Stricture Dilator. Soe Barnant’ Holt on the Stricture Dilator, 
and-On Immediate Treatment of Stricture by means of the Stric- 
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rod, % aad on ‘this directing-rod, under erecta between 
separate blades, a di tube, F, can be passed down 
the atrictore after the stalin ia tndlated state has been 
Mr. Holt’s instrument has been improved in the 
‘The directing-rod, x, is made hollow, with an spat 
the curve of the dilator, and is fitted with a stylet. 
flow through it so soon as it has reached the bladder, and 
be made clear. This was devised by Mr. Smyly, of 
Hospital, Mr. Holt begins by ascertaining the permeability of 
and the gauge of a sound that will ft the orifice of the 
dilating tube of the same size is then chosen, nnd some screws 
handle (which do not appear in .our figure) are then set at 
distance as to let the dilating tube pass, but not to allow the 
to be stretched further. ‘The instrument is then introduced cliveh 
When the bladder is reached, the dilating tube is pushed home 
sons to split aud not merely difate the stricture. ‘The dilator be 
Jittle rotated to insure separation of the split, and is then withdmwa! 
a catheter introduced to draw off the water, and the patient set I 
bed with directions to take every four hours two grains of quinineast 
ten minims of laudanum, A Pigic’ owe be introduced once a a 
for a week, nnd then oceasionally, to e passage open, Mr, 
believes this process to be ns safe as it is exsy and expeditions, 


#: 


: 
vie 





Mr. Coxeter has an instrument consisting, like the foregoing, of f¥° 
bindes, joined at the smaller extremity. ‘The upper blade, Ay is 08 
nected with a rod, ©, which works within the rene blade, 1B, 
several small bars riveted at each end, whose action is like those in the 
well-known instrument called the parallel ruler, By turning the aut 
D, the rod, 8 which ends in the sorew, F, is pushed forwards; thit 
the connecting bars cause the upper blade, A, to separate from the lowe. 

8. If a small catheter is retained in the bladder for two or tht 
days, the passage suppurates and dilates remarkably; just as the 
Iachrymal duct does from the presence of a style, ‘This methed sl 
cure may be attempted when the stricture is very gristly and ah 
tilnginous ; or when the urethra is irregular, or has had a falet 
sage made in it. The catheter should be of silver, and 
retained by means of two strings, which may be passed backwarlé 
between the thighs, and be fastened toa baat round the waist, It 
should be removed in two or three days, and a larger entheter shoal 

* Coxeter’s Stricture Dilator. 
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je to cause so grent an amount of 
rays be borne, even with the aid of opium, 
‘A most powerful agent in deadening the 


protruded: there is an instrument used by Henry 
is which the stilette is covered with sponge, dipped 
Isnar caustic ;—and, still Letter, a catheter, devised 

for injecting a few drops of caustic solution into any 
‘that it may be desired to operate on. 


& Pumeturation, or divison of the stricture by means of the 
Tomceted stilette,+ invented by Mr. Stafford, or of Mr. Fergusson’s 
‘wrethrotome, may be resorted to in some cases of old stricture of small 


J 


terior part of the urethra, which resist dilatation 
eonsists of a tube, A, straight or curved, w! 


Robert Wade on Stricturo of the Urethra, 2nd edit., Lond., 1849, See alu 
“Smith un Stricture, p. 121, The observations in H, Thompson on Sirieture, 
‘the measured and observed effect of minute fractional parts 

ture, 


229, on 

= the well worth reading, 

t fn-snctere, Ln 169, Ferguson Prac Surg Sr eit, p.190. 
‘wrethrotome. 
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utravamtion of urine, and in cases of stricture complicated 
sbscesses or false passage when uo instrument can be passed; 
is expedient in cases trey 
ictare with extensive 
,, when the health is gi 
td other means fail of afo 
lief, It is performed thus: 
patient is placed in the 
=y position ; a grooved staff 
‘ed through the stricture if 
le, If this be not possible, 
+t be pused down toit. The 
reGinger, introduced into the 
a, is to feel for the stat? in 
tthra, and serve as a guide 
incisions, Then a straight 
rit to be planged in just 
‘anus to the depth of an 
with its edge upwards, and 
to cut its way out upwards 
2 middle line of the peri- 
» The end of the sound 
| mext b& felt for and cut 
and the kuife is then to be 
1 backrards throu - the 











ich is always more oF te 
ally 
and 





thoroughly divided, and 
uses laid open, A catheter 
| then be passed into the 
ir, and be retained there for 
y-four or forty-eight hours, 
the operator desires merely 
eve the bladder, and does 
ink it prudent, from the pa- 
condition, to make the more 
ive incisions through the 
tre which we have just de- 
1, be may, after the first in- 
keeping the back of the kuife 
rectum, cut into the mem- 
asp of the urethra behind 
» and 50 get a fernafe 

er pagarbctes bladder, reserving 
‘ictare for future treatment, 
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7. Perineal Section.—Professor Syme has recommended 
tion, not merely for cases in which incision is commonll 
necessary, that is, for eases of i and. 
bat for others, in which, although ax instrament: 
stricture is excessively irritable, and resists the 
jy and is 
i ‘innit 
an 
having been put under the influence of chloroform, 
lithotomy position at the edge of a bed, a grooved 


curved, and small enough to pass readily through the stricture, i i> 
troduced aud confided to one of the assistants, ides. = sit 
kneeling on one knee, now makes an incision in the {Tine of the 
Perinzeum or penis, wherever the stricture is seated.* It should be 
about an inch and a half long, and extend through the 
tures external to the urethra. ‘The operator then taki 
the director in his left, and the knife, which shoul 
bistoury, in his right hand, feels, with his 
for the director, pushes the point into the 
and runs the knife forward so ns to divide the 
texture at the contracted part of the canal. A fu 
be retained for twenty-four hours afterwards, 
operation is allowable are specified above, ‘The amount 
tending it must be difficult to be estimated precisely: it 
private than in hospital practice, and in proportion as the 
free from renal disease. Outof 219 cases collected by Mi 
only 15 deaths occurred within two or three months of 
and of these, 9 were hospital eases, which proved fatal 
This is the greatest danger: hemorrhage seems not to 
source of risk.f 
8, Lastly, supposing a case of old complicated gristly: stricture, 
complete retention from inflammation or spasm, the suvgeon mint 
estimate whether it might not be safer on the whole to rae 
the bladder by the rectum, and so to give a period of = te 
the disessed parts, than to run the risk of m ienper~ 
* On Stricture of the Urethra, by Jame@Byme, P.BS! Vet 
¥ bos the vey fair sud Inet iel aeseae ea vale a le sea 


‘Mr. H. Smith's work ou Stricture, p. 252} also tn Str, 
P.302, 


HL 


il 
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feetly vitalinnl tissues, in a pees peters, already almost worn 
out, 

Ju whatever manner # stricture hns been ‘cured, the bongie should 
‘Mill be used at intorvals, to prevent a fresh contraction, 
PRCTION 1L—URINARY ATSONSS, EXTRAVASATION OF URINE, 
AND PISTOLA 18 PERINO, 


1, Uarsarr Anscess is a frequent consequence of stricture. Either 
besa forma bx tha callalor Gen clone to the urethra, and after a 


Hi i 


Al 
J 


ibes, 

j and may point above the 

the grin of ‘even burrow into 
the thigh, But its more 

is to Eas tumour, 

eee, ming be= 

n frout of the layers of the 

te 
—A 


pationt with old stric- 
emiplats of of rather more difficalty 
of micturition than usual, and of some 
‘swelling of the scro- 
of an cdematous 
‘oe little or no pain, 
ation for the first 
hours; after this the swell 
fooreases ; if in the scrotum rapidly ; 
the perinawm it will be deep, hard, 
jl, but not prominent. Shiver- 
‘skin, nod dry tongue follow. 
Treatment-—The abscess should be 
‘immediately, and the patient may soon be brought from the 
Be death to comparative health, It will also be expedient to cut 


£ 
y 


ieee 
Feo 


the stricture as directed in the last section, and puss « catheter 


Mi, Roprene or Tm Unerura asp Exrnavasatios or Uraxs, 
—This is another consequence of old stricture, and it generally happens 


J iv cat exbibits the aretha lad opens a stricture at the commencement 
ae Sea neers perc nd fu ald which leads Into an abscess 








att 
i 


‘the 


i 


‘and dilating any strictures that exist. 
fistulous communication forms between the urethra 
‘This may be Known by ais, and sometimes ligid faecal 
estes ice the etir: 1 s tbe srated by dating the 
‘so that the urine may pass freely ; and then a heated wire 
into the from the rectum, in order to close it 


ay 
‘i us 


1V.—OF SOME OTHER APFECTIONS OF THE MALE 
URETHRA. 


Corrraction oF THE URETHRA FOLLOWING INJURIES, such 
‘a8 blows on the perinceum, must be treated in the same way as perma- 
‘stricture. It usually results in the most intractable form of 
stricter. 
Comrraction oy rire Ontrice of the urethra may be a con- 
‘affection, or may be caused by the cicatrization of ulcers. It 
the daily passage of a short bougie, otherwise 
all the evil consequences of stricture further back. If 
gontraction is very great, and causes retention of urine, one of 
acominon probe, and a director may be introduced in 
1. and thes, when the ‘bladder is emptied, the orifice must be 
‘ision downward: 


oe 


rt 


u 


sale 


iz Unerina may be caused by the 
by injuries from without, or by the 
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ion of h formed by the 
fhen ettnomnds tay 


urethra, composed of far 

duyated follicles, torment the patient by keeping ap a 
and chordee, ‘The mereurial ointment with 
the parsing of a bougie; or 
a few days at a time—are the 

VI. Tumoves wines Te Urerara, Reo ie Caremcken, 
consist either of vascular excrescences near the oritics, which may W 
snipped off or cauterized ; or of small polypi growing from the prom 
tatic or membranous portion, Both are raze, 

VIL. Acur# ax 10 INFLAMMATION of the mucous 
of the urethra, from whatever causé arising, present the symptoms 


consequences, and require the treatment, of the gonorthos and glett 
which arise from contagion, The anthor has found epithelium elf 
in discharges from the male urethra, which yet cansed grent irritation 
to the female after connexion, 

VIL, Foricx Bopres in the urethra may consist off caleull, pee 


* 1, Discharge from gonorrhera, all but cured. 1-2. ‘The samme, sth stl 
acid. "2. Discharge in @ case of obstinate idlopathie gleets 
Jong married; wife had vaginitis with discharge, infant, oph 

+ The Urethral Forceps consists of two blades, capable of being 
being pushed through the canula a, and of being closed if the einala 
forwards above them ; p, a scruw, Fogulates the distance to Which they eis ®t 
expanded. 
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incidentally of the glandular. “In yonth,” says Mr, Thomp- 
ongan barnes enlarged by interstitial plastic effusion, the 
action, In 


but slightly above the ordinary chesnut size of 

render it as large asa man's fist, or larger. It 

‘organ, especially the lateral lobes, pretty uni- 

im which case the prostatic portion of the urethra is greatly 
; or it may nifect one side more than the other, in which 


fe the canal will be twisted ; or it may affect the posterior median 
lies between the ejaculatory ducts, enlarging it into 
fly called the middle or third (obo ; a lobe which, nc- 
‘Thompson, is purely the result of unnatural enlarge 
not exist in health. ‘The consequence of this is, that 
at the very orifice of the urethra, causing most 
rious impediment to the issue of the urine, The prostatic portion of 
‘he urethen, besides being lengthened, twisted, and obstructed, may be 
‘auch arrowed ; or, on the contrary, may be expanded into a sort 
pouck, which may communicate with cavities formed by the dilated 
|: ‘of the gland, and contain calculous matter. Hypertrophy and 
of the muscular fibres at and near the érigone, may pro= 

tugs a transverse bar at the neck of the bladder. 


‘prostate. + Cystof the prostate from the King’s College Collection. 
25 
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j,and. eocasional fits of pain or congestion by leeching and 

ungeon must take care that the bladder is regularly 

if'tot he must introduce the catheter at intervals to get 

vuriue, ‘The catheter should be long; its curved 

— A elicle whose diameter is 4-5 or 5 inches, 

depressed between the legs as the point is 

; in order that the point may ride over the projec 

luo may be introddced into the rectum to guide it. 

which has heen kept a long while on an iron wire 

be useful, If the prostatic urethra Le twisted 

ible elastic gum or india-rubber catheter of full 

ing point with 4 small knob to it, will be found 

fing its way through the devious passage into the 

It should be passed with a twisting motion so as to given 

to Daca A silver catheter, with a very short abrupt 
Coulson. 


i 
E 


a 
t 


a 
i 
ie 






may be necessary to turn 
yy long-neglected case the 
yy bedrawn off in small quantities at a time, and the strength 
supported with tonics, wine, and plenty of nutriment. 
Hadioal remedies for producing absorption of the tumour, such as 
f, the iodide and bromide of potassium, and certain mechanical 
pemetits, have heen proposed, But in the present state of know- 
it is hot desirable to use any such remedy in any way that shall 
-with the patient's health and comfort. 
Ox OF UxiNE from enlargement of the 
case, if there are inflammatory symptoms, cupping 
m, the hot bath, and opium are indicated, ‘The 
et should be passed if possible. If, however, the catheter cannot 
the natural route, the surgeon, guiding it with his left 
fn the rectum, may thrust it through the projecting part of 
into the bladder, or he may use a lanceted stilette. But if 
not be done, the last resource is puncture of the bladder; by the 
if pomible ; if not, above the pubes, 
LLOULI of the prostate are composed, nsording to Dr. G. Bird, 
¢aleulous concretions on mucous membranes, of phosphate of 
with triple phosphate, and may be deposited either in the 
equal of an ealurged prostate, or in the ducts und cells 





both, ‘The most remarkable iustance of prostatic 
is related by Dr. Herbert Barker, of Bedford, to 
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whose kinduiess the writer is indebted for the 
coding page "hectic esl ach logue 
extremity, 4 inches in circumference, Cimedi 
It is composed of Able ine separate portions, 
conchoidal surfaces, no doubt inl Sopa cp 
the prostate, and the whole agglomerated into one mass by the: 
tion of the intervening tissue® 
‘The symptoms of these concretions are, at first, irritation of 
of the bladder, and difficalty of micturition, as in other cases of 


be possible to remove 

shoul they cause great ritation, abies oF tention of wn 
be necessary to cut. down on them from the peringetnt, asd 
them, as was successfully done by Dr, Barker, 

VII: Caxcen of the prostate ia very rare: . In one or twaleaien 
hard cancer which oeurred in Sir B, Brodie's practice, the gland 
enlarged, of a stony hardness; there was great pain in the (grelaa 
perinesots, iritabilty of ke bladder’ sod canes aa 


cancer is equally rare. The symptoms are nearly the same as 


cancer of the bladder. 


SECTION VI.—DISEASES OF THE BLADDER, 


1. Trerrante BLappeR.—Many cases described under this 
are cases of gout or of inflammation, Simple irritability, shave 
quent inclination to pass the urine with or without spasm ; 
ut Inflation or, ongunis dlinsan 
ig state of the urine; the aeelie 
cfuerwise of caxlats of ini, triple eeapla aga 1 
ascertained; 2. It may be the effect of mere nervousness, which is 
uncommon in elderly people, or of mental agitation; 3. 
caused by irritation of the rectum, wornb, or other adj 
notably in children by irritation of ascarides; 4, By general. 
5, By exposure to cold, The cargeo, should examine into 
Soothing medicines, such ns belladonna, F. 14: be of wise, 
If. Nocrurnat. IxcontiNENce.—Invol 

the night iscommon enough in delicate children 3 
be ourulted oa seoant 6 Secesatin ag oe Pest at wl 
infirmity becomes very troublesome and ing. Pe: 
should be carefully: tadied under these Dreads, Ast, It Liment be 
certained whether the urine is irritating in eh es 
tity; which it very frequently is, ‘Thus, it will often be fous, # 
the malady is aggravated when the bawels are or the 
wholesome, or saccharine drinks used too fieely, or when there 

f Trans of Provincial Medtcal Ammcaton, N.S. ¥6 

+ For cases, sce Coulson, op. elt; Stafford MO. T, 
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iven regularly and largely, and introduced into the rectum, ie the chiel 
Femedy.” Injections iato the ladder of strong. solution of qatrat 
es, or of salts of morphiay may be tried. 
UL Caxcen and Eprraxuioaa sometimes affect the baker 


bladder by means of the sound, or 
the tumour formed by the thickened bladder in the hypogastrium, al 
microscopic examination of fragments which pass, are the chief meat 
of diagnosis, ‘The epithelial granulation depicted at p. 111, was token 
from the urine of a gentleman who died of epithelioma. ‘The ¢reatawst 
consists in allaying pain by opiates, and in checking 
catarrh of the blader by gulic acid or tincture of steel, and. $aigig 
‘an abundant Lad s, 
1X. Vittovs Vascurar Growr.—A growth of excessively 
arborescent tufts, consisting, like the villi of the chorion, of loops 
Jnrge capillaries, and clothed with a cell-growth—generally provitg 
early fatal from profuse haemorrhage. Whether the growth be in itt 
essential nature really vascalar or warty, or epithelial or cancerous, ét 
sometimes one or the other, is yet uncertain, Mr. Partridge bat 
collected some eases of this malady, and thinks that the frequent pr= 
sence of blood in the urine, with no other morbid condition to accout 
for it, is the best diagnostic sign. 

X. Pouyeos of the bladder will display many: of the symptoms o& 
stone, but may be distinguished by not being moveable, It has tea 
extirpated. 

XL. TUBERCULOUS disease; abscesses into the bladder; 
and cancerous or corroding ulceration spreading from the bowels, m= 
tum, or vagina, must be treated on general principles. 


SECTION VII,—DIAGNOSIS OF BLOOD, ALBUMEN, PUS, AND EPITIm 
LIUM IN THE URINE, DISEASE OF THE KIDNEYS, HAMATORA 
AND SUPPRESSION OF URINE, 


1. Oncasic Deposits 1¥ THE Untse.—This is the most onsie 
nient place for giving a brief deseri of thase substances 
lick ue coouonilly mixed with ee urine, ‘iooogt aloes of te 
‘organs which secrete it, or through which it passes. For 
account of the subject, we must refer to Dr. George Johnson’ 
the kidney, and to Dr. Lionel Beale on. the * Microscope ia, Cliniel 
Medicine.” Here we can find room for a few practical xetmrks ealy. 
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uniformly diffused through the urine; and 
kidney tubules will, be found in the sediment, 

by the microscope. If the blood comes from the 
ay be in larger quantity, and there may be 


a 


a 


wi kidneys are affected with any of those 
‘or chronic inflammation known by the collective 
or when, without original disease in themselves, 
fare excoslingly congested from pregnancy, disease of the heart, of 
other cxnse, it is not at all unfrequent in the urine of children at 
tof the exanthemata, or, properly speaking, in most 

wn may be detected by the discovery of its 
calises: serous urine to be commonly 


ny 


To detect alhumen, heat a stall quantity of filtered urine to the 
zit, in a test-tube aver a spirit lamp; when the albumen will 
» and, according to its quantity, may either produce a mere 
‘opacity, or may even solidify the entire specimen heated, If the urine 
sles; blood, spnclel, small epithelial cells, and spherules of 

‘Pus, 3 Epithelium from the 


‘extremity, with 
the older 
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1, or from an. nbscess in 


supparative ion, it may sometimes be found mouldei in the 
form of the tubules; but at all events it may be presumed to come 
from this source, if constantly present in the urine, and equably diffused 
‘through it, and if there are the other signs of kidney disease to be pre- 

‘deserite!, 2. Pus from the bladder will probably be mixed with 
Jnrge quantities of mucus, constituting muco-purulent matter, 3, Pus 
from wi abscess will be variable in quantity, and not.equally diffused. 
‘We must here remark that a few pus globules are often mixed with 
‘epithelial debris without the urine being albuminous, 

7. The Behinococous occasionally infests the kidney, producing severe 
disturbance, Small cysts, containing the animals, with their charac 
teristic hookléts, p. 173, may be found in the urine, as in a case lately 

by Dr. Herbert Barker, Turpentine in diuretic doses is the 
means of dislodging them. 

ML. Acore Isrtammation or tun Kronny (Acute Nephritis) is 
tommetimes caused by blows on the loins, or by the irritation of renal 
‘ealenli, but is very rarely an idiopathic primary affection, ‘The symp- 
toms are, burning pain and tenderness in the loins ; colicky pains in 

ly; the urine scanty and high coloured, and the bladder irri- 
so that there are constant attempts at micturition; fever and 
igrent thirst, and vomiting, The remedies are—cupping, leeches, and 
ited doses of calomel, opium, and antimony, with 
habit is gouty ; warm baths, or warm fomentations to 

‘Toins, and barley-water and other demuloent drinks. 

ILL Cirosio Disease or THe Kiosevs, when it comes under 
the 's care, is generally a consequence of long-standing disease 
of the urethra or bladder. When the bladder has been subject to fre- 

distension through stricture or enlarged prostate, and its 
membrane inflamed, the ureters are linble to become dis- 


the extension of inflammation from the bladder. The pelvis 
infondibala undergo suppurative inflammation—a state described 
* Golding Bird on Urinary Deposits, 2nd edit, p. 273. 
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‘as pyelitis, and then the disorganization of the triniferowe tales sully 
follows. 

Symptoms.—A person who has ‘been labous ‘oder weme 
chronic affection of the bladder, ‘oe complain, prgtlne| = 
ness and languor, both bodily and mental, ‘The sleep t smmefimbing, 
the tongue nauseous, and the oppetite lost. There is frequent pally! 
a weak aching character in one or both loins} veasionally 


down to the testicles or groins, The urme is aliauminous ¢ it M* 
rally pale-coloured and opaque when passed; sometimes it is 


* This engraving, from a preparation in the Middlesex Hospi 
represents the beginning, mie and end of «fatal ewe of 
urinary organs. It shows a tight stricture about three Inches 
tremity of the penis bel 

membranous portion; false passages and abstes arotind, 
tracted in size but cuormously thickened; the 

ooking Uke an intestine ; and the kidney expanded 

any of iis seereting substance remaining. 
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‘with blood, and sometimes containing shreds or flakes of lymph. As 
thie disease proceeds, it deposits pus after standing. Fits of sleepiness, 
hendaches, aud sickness come on. ‘These cases are almost sure to end 
fatally. “Sometimes the pation Qe of exhaustion and cbtiate vomit 
of urine and coma; sometimes in a 
tg tins carne dvering ; and sometimes of a rupid attack of 
fnthummation of the pericardium or some other serous membrane. 
Mth Edneys wre found after death to bo safe and disorgunizals readily 
ing from their eapsule, which, however adheres firmly to the 
fiat and cellular tissue of the loins ; and most likely they are dilated 
ito eysts; the secreting tissue being spread out over the dilated 
‘anid infundibula. 
IV, Auscess 1x THe KipNey.—This may be suspected if dull 
fpaitt it the loins and repeated shivering follow the symptoms of ne- 
phritis, Sometimes the abscess bursts into the ureter, and au immense 
tity of pus is discharged with the urine. Abscess of the kidney 
= sometimes bursts on the loins, and the patient hus been known to 


oWa Wexaramrr or Canomic Kinwxe Dismasx.—On this subject 
‘we can but give a few general hints. When there is much tenderness 
fu the loins, a moderate quantity of blood may be taken by cupping. 
Blisters or plasters of the emp. ammoniaci, or of opium or belladonna 
also be of service. The skin should be kept warm by flannel, It 
Seah We serteary to provide foc the five action of the live: and bowel, 
‘and to keep up the secretion of the kidneys, if deficient, by the milder 
sorts of diuretics, such as small doses of neutral salts; the infusions of 
buchu, and ura ursi, of carrot-seed, or of the root of parsley, ‘The tar- 
trate of iron will be of great service, ‘The’ diet generally should be 
Sheena If the loss of albumen is great, it should be 
combated tomate by gallo or tannic acid, or tincture of galls or rhatany, or 
onk-bark internally, and by the use of strong essence of 

meat, Sets 108, 


Vi. Hamatonta, or Bloody Urine —The seat of the hemonhage 
may be either the kidneys, or the prostate or bladder. 1. Hemorrhage 
from the Kidney may be caused by the irritation of renal calculi, or by 
Wows on the loins; by the congestion consequent on scarlet fever ; 
and by other diseased states of the whole system, as in typhus and 


At the Cape of Good Hope and some other parts of the world a form 
of hematuria is endemic, and is caused by the presence of a minute 
jorm in the veins of the kidney.* 

%, Hetmorshage from the prostate or bladder may be caused by the 
Fuide introduction of instrutnents, or by the irritation of stone; or by 
the existence of an ulcer or fungoid tumour, of which, in fact, it is 
often the earliest munifestation, When the blood is derived from the 
adder, some portion of it often flows pure after the urine js discharged, 


* John Harley, Med. Chir. ‘Trans. 1864, and Hooper's Physician's Vase 
Meciom, 1466. sion 
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that is pmssed during twenty-four hours should be collected 
its acidity and specific gravity and quantity 


asm further preliminary, that when a precipitate is 

it hns been voided, it is called a sediment + 

fn the bladder or kidueys it is called gravel ; and 

rent of the urinary passages may concrete 
w 


at present concerned with are 
which the urine deposite—tst, uric or lithic acid ; 2ndly, ax 

‘of limes Sndly, phosphates, 
Lerutic, ox Onto Acty, ox Rep Gravet.—This is deposited in 
form of minute crystals, tinged with the colouring matter of the 


sediment, varying in colour from neatly white to dark red or 
‘The urine from which it is deposited is generally acid; clear 
but clouded as it cools; and this sediment may readily 

by its dissolring when heated slightly. 
Lithates, deeply tinged by pink or brick-dust colouring matter, form 
‘sediments observed in fever, gout, and chronic diseases of the liver. 

‘The lithate of soda is sometimes found. 

“OXALATE ov Lite is generally deposited from urine which is 
‘acid, and contains much lithate. It is in the form of minute 


4 © 1. Lithio Achd. 2. Lithates in powder, and spherulrs of tite acid or 
‘% Basle phosphate 4, Torula, aaa 
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disorders of mal-assimilation. 3, 

given in smail doses after meals to the infin eat 

if the patient complains of sour eructations, tlushed 

and this, no matter whether the urine is ammoniacal or note 

the most important medicines are Tonics. Of these one of 

Useful is the nitromurintic acid, F. 22, which may elvan be 

benefit on an empty stomach, if the patient likes it 1F he 

takes away that nuuseous, flabby, alkaline condition of month 

‘commonly accompanies a low digestive power. But the other 

acids—bark, quinine, nux vomica, nod other bitters; the 

zing and iron; and the muriated tincture of iron—will alll 

useful. 5, Conium,or even opium, — into the reetumns a 
itory is sormetimes to allay irritation, 

Phoepbate and omic cams. femay als, es 

ronuring sesp, mad ecg ig the nervous Ripe 

out by its own irritability. 6. The diet should cousist 


stances which are most readily convertible Into. good 
and least linble to undergo degeneration aS 
stomach, Meat, good soup, milk, exes, 


tables—brandy and water, pale sherry, good 7 
show the kind of substances to be preferred ; and pastry, stgo, slip 
and bad wine the things to be avoided. 


SECTION 1X,—THE VARIOUS KINDS OF STONE. 


‘The various deposits spoken of fn the preceding section ig 
observed, lodge in some part of the urinary organs, and concrete mon 
stone, There are altogether fourteen species, many. oc ahaa 
sively rare, The principal ones are, the lithis, lithic, phosphatic, and male 
berry. 

I, Lrrnic Act stones are generally oval, flattened, fawn or uke 
gany coloured, and on a section are seen to be counpased of eoncmtfie 
amine. Zests—This acid may be dissolved by boiling ia i eg 
potasse ; it burns away almost entirely before the 
odour of burnt horn, and if digested in a small quantity of agra 
and evaporated at a very gentle heat, it leaves a residue, whi 
cold, becomes purple, if exposed to the wapour of ammonia Conta 

IL, Lrruate or AMMONIA rayely forms.a stone, because it & bole 
rably soluble in warm urine. Tests. —It_ may be known by the amt 
tests as the preceding, and, besides, it evolves ammonia when treited 
by lig, potassx. 

IIL, Prospuate ov Lin: or bone-earth stones are rare. ‘They 
pale brown, friable, and laminated. Toats.—Soluble in witrio or mame 
atic acids, and precipitated by liq. ammonim; quite infusibles 

1V, Trrpi: Puospitas (of ammonia and magnesia) forme. 
palegray stones, composed of sunall brilliant erystals, 
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| ammonia when treated mre an jesedh 34 soluble in acetic or muri 
| atlo acinl 5 in form of crystals of basic 

ii net Nicene its fusibility varying with the 
ay the Fearne 1 is formed of the phosphate of lime and 
mised. It forms a white friable mass like mortar, and 


very. 
We: ‘The Mutwenny Stowe is composed of oxalate of lime. It is 
seek rel, and tuberculated. ests —Not dissolved by boiling in 
nitric acid ; if exposed to the blowpipe, the acid is 
oynod qateulinn is left, which, if moistened, reddens turmeric 


bai ‘Besides the above, stones are sometimes composed of cystine, 
estes ant tl substance, containing much sulphur, soluble both 
‘and dilute mineral acids, but not in acetic acid ; precipitable in 
‘sle-sided eryetals by acetic acid from its solution in ammonia 
fig. 3, CoM ‘also of carbonate of lime; of the fibrine of the 


Pe 
anni of onthio or wri oxide, 9 peculiar animal matter allial to 

‘seid The lithate of soda, the lithate and carbonate of magnesia, 
“tal alla, mre nlso rare ingredients in calculi, 


Saree Caiculi—Sometimes stones are composed of alternate 
of lithic acid and oxalate of lime; and very commonly the outer 
stone are phosphatic, the nucleus lithie or mulberry. The 

commonly succeed the other deposits, being surely produced 

after 2 Bagge Dritrteation OF Che mocons aeniteans; thi 


SECTION X.—STONE IN THE KIDNEY AND URETER, 


‘Syeaptoms.—The symptoms of stone in the kidney are, pain in one 
Joins: irritation and retraction of the testicles; the urine 
violent jolting exercise; and occasional fits of ioflamma~ 

kiduey. Stones in the kidney are most frequently com- 

ich will be known by the deposit of vet sand 

The oxalate of lime is more rare. Crystals both of 

and of lithic acid have been detected in the tubnli 

ie stone in the kidney is still more rare. When 

it is generally composed of the phosplate of lime, and 


indications are, frst, to examine the general health, 

it aceording to the rules laid down in the 

+ secondly, to endeavour to expedite the passage 
Peesaregph Ciao, by liunss and clnreion; and by the 
‘of exercise 50 as to di 3, and, thirdly, to remove 


‘of warm water, by opium or benbane, and. by warm 
Baths or fomentations. Pounded ice applied to the loins gives great 





lotagsyenor=—e ee cone Selo 
following symptoms:—The 
ain, lig the loins and groin, subsequently in the esti 
ide of the thigh. The testicle is also retracted 
At the same time there are violent sickness, faintness, aud « 
which may last two or three days, and are only relieved when 
stone reaches the bladder, 

Treatment.—The warm bath, large doses of opium, emollient sme 
mata, and plenty of diluents, are the obvious remedien, and an siitt 
parative may perhaps be tried if the process is alow. 

Sir B, Brodie has shown that there is a set of symptoms heh 
sometimes affects gouty people—consistiny of pains in the loins mee 


cn 
ily yield to purgatives and colchitim 


ing to the groin and neck of the bladder, and pepe 
urine—which very much resemble those caused by 
fone through the ureter. ‘They snays Sbagaiahel by 


faintness and vomiting, and 


SECTION XI.—STONE IN THE BLADDER, 


y 
2, Occasional sudden stoppage of the stream of water during mica 
tion, from the stone falling on the orifice of the urethra 5 
probably flowing again if the patient throws himself on his hands, 
knees, "3, Occasional pain at the neck of the bladder, always 
after micturition. 4. Pain in the glans penis, If the patient 2 
child, he is always attempting to alleviate this pain by palling at 
prepuce, which becomes extremely elongated, 5. 
Dlood and crystals of uric acid or oxalate with the urine, 

6. Sounding —Vat none of the above symptoms must be 
on alone, ‘The existence of the stone must be made sensible to: 


distend the urethra, 
smaller than ‘the end, so as to move easily in the 
surgeon should possess several, of various lengths, "The 
‘used by Mr. Fergusson is the best, 

One of these instruments should be introduced at a time 
urinary organs are comparatively free from irritation, amd 
from disturbance. ‘The patient should be on his back on a 
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crushing 

1824. 

brought together by a screw. ‘This ia, in 

usef at the present day. Sir B, Brodie, however, 
serew would act with such violence om m 


bladder would be injured by the flying off of the fragments ; and so fer 
a time it was laid aside. 

In 1825, Dr. Haygarth invented a sliding instrament, to whisk & 
screw was connected at the suggestion of Mr. Hodgson, who tried it on 
‘a patient in the Birmingham Hospital in the same year, To this die 
tinguished surgeon belongs the honoar of having tirst performed te 
modern operation of crushing by the screw. 

But the method which now acquired celebrity, and which was fit 

tised by Heurteuloup in 1830, consisted in hammering the stone Be 
Pieces. The patient was cobfiged oa Dat 6 roar. ‘coustructisgy 
Talled the it rectangulaire ; and the perewtnir courbe 6 jmartasiel 
sliding instrument composed of three blades—was made to selat the 
stone. ‘This was then broken by repeated blows with a hammer on tht 
oliver extremity of te Snake eat, SMe A securely to n ries. 
But this plan was fraught with many inconveniences, ‘The instrumint 
was too feeble: in one case it wns bent up over the pubes: its Bede 
were apt. to become so clogged with pulverised 
were withdrawn with difficulty, or perhaps not until the orifice a 
urethra had been slit up; and the bladder was exposed to 
percussion communicated from the instrument, and from 
splitting of the calculus, 

* Weiss's Lithotrite with screw force. 
bac Uy the dha upon a. 

‘he end of the blades; 3, ond of the 


fr Tobsoanint ead e¢n catheter coe De GaP a 
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Heurteloup's instrament was vext improved and simplified by 
Costello, isms ia have reinvented the two sliding blades which 
'eiss hod it years previously, Mr, Oldham, a gentleman 
Attached to the Bank of Ireland, devise the oval slit ia the female 
Blade, for the escape of detritus, shown in figs, Land 3. In 1834, 


Br. Pergusson employed the hand-rack and pinion represented in the 
above cut. 

‘The advantages of the rack and pinion are that the degree of force 
‘ean be felt by the hand, and that pressure can be alternated with per- 
eussion. ‘The latest instruments, however, have a screw, with such 
mollifientions ns enable the male blade to be drawn back, without 
Feversing the screw. This was devised by Civinle, mado by Charridre, 
‘and improved by Weiss and Coxeter. ‘The shait also is smaller than 
Benes, so that it can be more readily manipulated in a small urethra; 

the instruments also are of two kinds—the larger and heavier, with 
fenestrated female blade, for crushing a stone into fragments—the 
Tighter, such as No, 2 in the preceding page, for further erushing frag- 
ments into powder. 

‘The account we can find room for of lithotrity is most imperfect. It 
is an operation requiring the greatest possible perfection of diagnosis so 
{as to fix om the cases best adapted for it, It demands enormous experi- 
‘ence, andl involves so many small practical details, that it is quite out 
of our power to describe them, We can but give a meagre sketch, and 
must refer the reader to Mr. H. Thompson’s work on Lithotomy and 
etekirs us the fullest, newest, and ablest work on the subject. 

tory Treatment necessary consists in correcting any de- 
Bite disorder of the digestive organs or general health, and allaying 
irritation of the urinary organs, by hip-baths, opiates, and rej 
Bite mrgetn soald alsa by boogies diate te wrcthra, and by sound- 
sap estimate the size of the stone, and the eapacity and degree of irri- 
ity of the seas for so long as that is very irritable the ope- 
ration must be delayed. 
‘The best iat are those who have a urethra of full size ; a blad- 














653 


exiployed by 


pages the 


diferent surgeons, 
author ang tescribe chiefly the method employed by Mr. Fergus 
‘ts had many opportunities of witnessing at the King's 
1, Lartinst OrEnAtion.—The instruments needed 
fing A shaxp-pointed knife; u straight probe-pointed knife asec 


inge the interna} incision; a curved staff, deeply grooved ;—it 
be large, the groove deep and not extending more than half way 


— 


ep the straight part of the instrument;—Mr. Fergusson’s staff’ has the 
‘Move on the lett side ;—forceps of various sizes, and scoops for extract 


oot re 


Ang the stone; and a sound to make sure that the bladder is empty after 
the Neadles and tenacula, canulw and a stone-crusher, may 
‘be at hand, in case of need. 

‘The bladder may contain a little wine—as much as woold collect in 
an hour.* The best operators prefer it empty rather than full, and do 
‘hot Inject it if empty, ns was formerly taught. If the bladder be empty 
he stone will be close to its neck ;—if fall when cut. into, instead 
Peeetactiog regularly it falls together in folds which may entangle 


stone, 
This advisable that the bowels should be cleared in the morning with 

‘a-simple enema. 
“The sargeon must take care that there is a good firm table for the 
opestions ‘about two feet ond a half high, When the time is come, 
patient should lie down on this, and be put under the influence of 
‘Then the staff may be introduced, and should be made to 


assistants. If the staff does not serve this purpose, a sound 
‘mast be used; for this is a point about which there should be no 


‘The next point is to place the patient in a convenient postare, He 
formerly placed on his back, with his shoulders resting in the lap 


* See Thompson, op. cit, 
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membranous part of the urethra, ‘This is the first stage of the 


‘The left forefinger nail is now to be well fixed in the groove of the 
stall, the knife is slipped in over it, with its flat surface nearly hori- 
otal ; ite point is made to pierce the tissues covering the stall and to 
soter the and to slide along the groove towards the bladder, 
dividing the membravous part of the urethra, and the edge of the 

This completes what the Freuch would call the second 


the knife being withdrawn, the left forefinger is gently in- 
sinuated slong the stait into the bladder with a rotatory kind of motion, 
the parts as itenters; and is made to feel forthe stone. “* By 
00," says Mr. Thompson, * the surgeon takes a kind of bold of the 
Modder maintains his communication with it," In the next place, 
the usxistant removes the staff, and the surgeon cautiously introduces 
the foreeps over the finget into the bladder ; the finger being wi 
drawn as the instrument enters. And, at ‘this moment, Mr. Fe 
‘with admirable dexterity, opens the forceps, and with a turn of 
wrist, wiving a scooping motion to the open blades catches the 
stone as it is brought within their jaws by the gush of urine that 


gscxpes.. For it must be observed, that 20 closely does the finger 
fallow the knife into the bladder, that no urine escupes till the finger 
is withdrawn. 


Uy, however, the stone is not caught in this ready way, the forveps 
tuust becclosed and brought into contact with it—then the blades be 
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Many surgeons direct the assistant to hold the 

projet inthe, petuen, and incline a little to 

and when they have opened the urethra, aod are 

neck of the bladder, they take its handle in their own | 

and bring it down horizontally. Mr. Key preferred a 

‘Again, there are great diversities in the man 

Ulalder, Some use a bistourt caché, an instrument 

that protrudes to a certain extent on touching 
referred a beaked knife ; or, if the stone is very large, a 

Tie with s bak inthe coatre, #0 25:86 divide 


slip between the bladder and reetam—an_ 
has been the death of not a few. Professor Buchanan, of 
employs a rectangular stalf, with the shorter branch 


‘This is introduced and made to feel the 
introduces the left forefinger into the rectum 
duiing the whole operation), feels that the 
finger and the short branch of the 
staff just in front of the gland, and 
the angle may project in the perinaum between 
and that the left thumb may feel the groove. 
committed to an assistant, with instructions to 
keep it in the same position. The surgeon 
into the groove of the staff in the middle line j 
the point where the skin and mucous membrane 
(a straight and sharp backed instrument whose 
edges near the point, and is of the same length as the 
the staff) is pushed to the extremity of the groove, being 
at right angles to the handle of thestaff, In 
made to cut at first outwards and downwards, 
so that the incision turns as it were round the fi 


yet the wound roomy, from the extensibility of 
Buchanan's staff has been modified by Mr. 


reached the bladder, and may inj 
added to Buchanan's staf another external 
which is pointed; and which is so contrived 
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ee ‘Then comes into play the peculiar staff of 
of the grooved portion of which ean be separated 
40 as to stretch the passage and allow the surgeon's 
insinuated into the bladder. The in- 


oo ao it the general bers of medicine 

methods as from experience, 
~=* jal i pe 

ert he ‘teeroseat OPERATION consists in cutting into the 

the rectum, in the middle line behind the prostate. 

| ‘Sie has twice performed a recto-vesical lithotomy in the 


esos the dcvaseer.® 

THe ws Hoan 0: Operation is performel by making an incision 
the Tinea paren cess the veg tat is projected 
fa long catheter) at its fore and upper part, 

cg ath ipeoanions thie operation pas be bone 


‘resorted to when the stove is of great size, and the prostate much 
‘oF the space between the taberosities of the ischia contracted. 


SECTION XV—STONK IN WOMEN, 


| SPONE aN WoumeN is much less frequent than it is in men, and when 
‘salonlus reaches the bladder, it is much more easily voided, If, 
there be one too large to escape, it mast be removed. 


‘The may employ lithotrity. 
ns aplay donate Sag be Giicly- diated whats may be 


by Woiss’s female dilator, slowly or quickly, as may be desired. 

“Not to mention the plans for ors into the bladder from the 
‘or other parts, the orifice may be incised, 

may be combined with dilatation, 

ren evil is the almost certainty that more or less incontinence 

‘will follow. Mr, Fergusson recommends that the dilatation 

be effected very slowly, by means of'a metallic or some other 

of, till the urethra is pues admitting the forefinger, when a 

sc bee ‘be “tests bday tone. If this should not answer, 

Jhe recommends that the anterior 

rane cas its bola le Tength into the bladder—should be 

the extent of half an inch with a probe-pointed bistoury ; 

gay emt dilatation may be effected with the forefinger 

oa fo of the urethra, which is the most undilatable 

alone divided by this operation, and the neck of 

very roughly used, would speedily acquire its tone 

is porter Pay tha walnent Puriesal Jark qocted bas extristed 

‘A stone three inches in circumference, and the patient had the power of 


ae Recto-Vésicale ens Minéaire, par Emile Servoin, 
Practical Surgery, second edition, p. 135. 





CHAPTER XXI. 


DISEASES OF THE MALR GENITALS. 
SECTION I,—DISEASES OF THE PENIS. 


I. Pryaosis signifies a preternatural constriction of the orifice @ 
the foreskin, so that the glans cannot be uncovered without 
if at all. Tt may be a congenital affection, or may be caused 
‘the contracted cicatrices of ulcers, Besides the obstruction which’ 


x 


blades of forceps, and 
after which, with 


corona, so as quite to ul 
If he prefers the slitting plan,a director may be int 
inch between the glans and prepuce, and a 


together the edge of the skin and that of the mucous 
prepuce, that they may unite by adhesion, If this is not 
‘and mucous membrane will be separated by the 

exvction that follows the operation, and the wound, instend 
mere line, will be half an inch wide. 

however, may be dispensed with without dis 

being rendered much shorter and less painful, 
operations it is now proposed to make two or three cut 
quarter of an inch deep, through the skin and mi 


ines, dally to inject warm water under the prepuce. 
orifice spontaneously gave way, and no operation was requ 
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sarilla, the iodide of potassium, cod-liver oil, nourishing diet, and 


: Anecess of the testis may be a result of chronic or scrofalous 
mation—rery rarely of the acute. A puncture should be made 
mas fluctuation is clearly felt, and the skin ix adherent. And 
the matter has been evacuated, the case should be treated by 
are, and in other respects like any other abscess. 

Foxous, or Henia Testis.—When the fibrous tissue of the 
has been perforated by abscess, a soft fungus, composed of the 
‘ and of Seo pati seater, is apt to protrude Tee toe & 

to its with lint and stripe of plaster ; bi- 
de of mercury or iodide of potas 


stern of 1h EPivmph if there i a phic ier 
cite interstitial i is a syphilitic or 
lows taint; and stimulating eppliation, suchas the lunar caustic, 
Toler used in order to excite granulation. Should this fail, Mr. 
jon should be resorted to, of making two semi-elliptical 
was'()yobe on either aide of the fungus, removing. the narrow 
kia’ around the fungus, and then bringing the healthy skin 
Ther aide over it and employing sutures and other measures for 
ving adhesion, To shave off the protruding substance would be 
‘equal to castration, 
3CROFULOUS INFLAMMATION commences with a deposit of a0 called 
“cle” into some part of the testis or epididymis, either into or be- 
the tubuli, A nodalar swelling appears externally, attended 
try little pain or tenderness, which after a time inflames and 
and gives exit to the fungous protrusion just mentioned, It 
sppens that the Tungs are dleted ax wall. Zratment-— 
must be invigorated by cod-liver oil, bark, the iodides of 
potassium, lotions of zinc, iodine, &c. (See p. 96.) When 
\bereular matter has been evacuated, the abscess heals of iteelf ; 
“this oceurs, the whole organ is often disorganized and ren- 
\ess, and sometimes it is necessary to remove it, on account of 
ion and drain on the system. 
‘ROPHY of the testicle may be a result of excessive venereal 
, oF of injury or of inflammation; the part becoming filled 
ation, which degenerates, and in so doing annihilates the 
ucture, and is then itself absorbed, The gland may dwindle 
ofa pea, There is no cure, 
venvect Descent OF THE TESTICLE.—This organ may 
in the abdomen permanently, or may be stopped in the 
‘al, The latter condition renders it extremely subject to 
wry, and renders the patient liable to hernia, "In order to 
t evils, Mr. Curling recommends, that if the testis has 
the abdomen by the time the child is a year old, a truss 
piled to prevent i from coming down at all._‘When 8 
ly come down, is complicated with hernia, an endeavour 
+ te keep up the hernia by a small pd, which will keep 
a, In cases, in which the testicle in this situation is 
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10 loins by its weight, After a time it enlarges rapidly aud feels soft ; 
ge and tortuous vemels appear under the skin ; the cord swells, there 
"contin darting pains passing up the the cond into the back, with 

wy dragging sensation in the gland, the lumbar glands become 
see iar toture fora in the iliac fossa, and cachexia and death 
10a follow in the ordinary course. 

‘Treatment.—When the patient first applies, it will be right, if the 
lagnosis is undecided, to treat the case as if fibro-plastic or syphili 
y the administration of iodide of potassium, But if the diseane is 
Toved to be cancer, and there is ax yet no invasion of the lumbar 
lands, nor marked cachery, extirpation may afford the patient a few 
soaths of life less burdened by pain and disease, 

XV. CastraTioy is performed thus:—the scrotum being shaved, 
be surgeon grasps it behind to stretch the skin, and makes an incision 
ito the tanica vaginalis, to examine the testis, if there is any doubt in 
he diagnosis, If there is none, he extends the cut from the external 
bdominal ring to the very bottom of the scrotum. If the skin 
sadberent, or diseased, or if the tumour is very large, two elliptical 
tcinious may be made, so as to remove a portion of skin between them. 
‘ben be separates the cord from its attachments, and an assistant holds 

firmly between his finger and thumb, to prevent it from retracting 
hen divided. He now passes his bistoury behind the cord, and di- 

les it; and seizing the lower portion draws it forward and dis- 
te out the testicle. The arteries of the cord, and any othera 
airing it, are then to be tied; and the wound must not be closed till 
jeeding has ceased, as this operation is often followed by 

adary hemorrhage. 











SECTION 111,—DISEASES OF THE SCROTUM. 


peMa oF THE ScroTUM.—The loose cellular tissue of this 
is liable to immense distension frum dropsy. Punctures with a 
yenecdle will relieve it, If great and tense cedema, from erysipelas 
‘inflammation, should thieaten sloughing, a free incision’ should 
te* The latter case List much resembles extravasation of urine, 
ay be distinguished by the absence of swelling in the perineum, 
obstruction in micturition, 
YANCER ScROTL—This disease is commonly called the Chim- 
sper’s Cancer, because it is said to be seldom met with except 
‘that class of men, and because the irritation of soot is said to 
wuse of it, Some other irritants are believed to have the same 
the scrotum. Thus, it is stated on the authority of Dr. Paris, 
ters are linble to a similar disease, And on the other hand, it 
wat soot may produce this disease on other parts beside the 
‘The etiology and anatomy of the disease, however, require 
restigation. 

ly commences as a florid vascular wart, called the soot-tcart. 

\ on Acate G:dema of the Serotam, Me Chr, Trans, vol il 

2x 
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be impotent, or to Ihave spermatorrhiea ;* or perhaps to be labourin 
secondary syphilis—a state designated wahlophobia, "These 


ated usually by some disorder of 
OF other farm of poisoned blood, If 


to the advertising quacks, to the great detriment of 

anil estate, ‘The proper course to pursue is, to improve 

wealth. ‘The writer has cared many an inveterate case of 

Imagined impotence or syphilis by a few grain doses of calomel, followed 
by emablaations of quisine with Epsom salts, and afterwards steel or 


Retention of the testes in the abdomen is considered by some as 4 
feuuse of impotence, although in many instances, when the gland is held 
tu the Sline fossa by extensive adhesions, atrophy follows, yet it has 
oiten been found perfectly plump and healthy. ‘The nearer it is to the 
serotum, the more likely it is to be active, especially if protected from 
tajury by a proper apparatus (see p. 370), 

‘Lastly, impotence be produced by premature and excessive 


may 
emery, or by the practice of self-pollutiov, Such cases not un- 
ome under the observation of the London practitioner. 


ings on an imperfect erection, followed immediately by the 

athin fluid. ‘The erection is so imperfect, and followed so 

discharge, that the patient is incompetent for sexual con- 

and the frequent and abundant losses ok semfcal Auld (hence 

term spermatorrivea is given to this malady), together with the 
‘Patient's consciousness of his own imperfection, brings on a most mise- 
alle state of bodily weakness and mental despondency. General tonics, 
thing, will do something to relieve this state; but 

‘the most essential thing is, the observance of perfect chastity of idea, 
‘so that all excitement may be avoidel. It may be supposed that the 
Prostatic portion of the urethra, in these cases, is preternaturally irri 
Mable ; and this condition of the parts at the orifice of the seminal ducts 
tend gevatly to keep up the excessive secretion, aud to promote the 
pele by which it is expelled. It is a very important indication, 

to is sensitiveness, and so interrupt the chain of 


‘Phenomen 


a 

‘The author has found great benefit from the use of enemata of cold. 
wuter at bedtime; cold or tepid salt hip-baths; F. 179, 181, and 
opiate suppositories, He has seen cases in which a preternatural 


‘© ‘The pationt should be instructed that a periodic discharge of seminal fluid, 
serene of thows yoke or s onthe: fetsral a prcootcave ss vyuition 


‘menstruation in the female. Of course, i frequent or excessive, It is weak 
‘ming; but ts readily brought within limits by treatment, 
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means of directing the patient's 
jould be avoided if possible. 


SURGICAL DISEASES OF THE FEMALE GENITALS, 


1. Cavannnan Vouvrris—Women—even yo 
to mucous or purulent dechare from the 
vagina; which may also perhaps be ex Purgatires, 

a rl water, unt ata ba (See son} 

IL. Nowa signifies a phagedanie action of the labia padential 
young female children, precisely resembling the eancrum orss, p. 47, 
in its causes, and nature, and symptoms. After two or three ae 
low fever, the little patient is observed to suffer. considerably whi 
making water, and on examination, the labia present 9 livid erpaip= 
Jatous redness and vesications, that are rapidly followed by phageianit 
ulcers, ‘The disease is very frequently fatal, The trentment is i 
same as directed for cancrum oris, The surgeon must be very careiil 
not to mistake this or the preceding affection for venereal disease; af 
error common enough among parents, In the year 1859 there wat 
several criminal trials at Dublin of persons falsely accused of tampering 
with children * 

Il, Vustco-VaGina Fisruta signifies a commanication betwen 
the bladder and the va It generally results from sloughing of the 
parts after a tedious labour.t As soon as it is discovered the pallet 
should be made to lie on her face; the utmost cleanliness should be © 
forced by means of astringent injections and fomentations ; ei 
means the cicatrization and contraction of the aperture will be pie 


* Kinder Wood on a fatal affection of the Pudenda: 

Chir, Trans, vol vil p. 84. Wilde, 14a. 

“FWith the improvement of midwifery, and with les cowandice ax dk 
in resorting to Wie forceps, this accident ought to die Ca 
tarers are to blame fo te agurd overexttion which they eae ib 
regard to the forceps. It fa, by-the-by, curious to remark, thst.out of 
faees Tolted in Tecvarks ot the. UredsveVagital al Wehr Paaioah 
hip N, Boseman, M.D. of Montgomery, Ala, 1867, fourteen Oceufted fi 
girls, of negresses. 





VESIOO-VAGINAL VISTULA, CT 


‘When the spontaneous processes of cure are carried so far as 
fark must step in, 

Of & cautery at s black heat to the edges of the 

‘of from ten to thirty days, so as to get them not 

to oontract, is mach used, and with very excellent 

Dr. Arthur Farre, both in the vesico- and recto-vaginal 

in lacerations of the perineum ; and the writer has seen 

Splash ects ase of roto-varioalGitala: by Dr. 


Hi it 


Bot in most of such cases an operation should be performed as follows: 
—The patient, gently chloroformed, must be comfortably supported, 
Jeaning forward ou her knees, with the chest at a lower level than the 


When a woman who has borne children, with » largish 
a somewhat relaxed, is placed in this position, and when the 
‘of the vagina is dilated with the fingers, or with a single- 
bladed *peculum, resembling a spoon with the edges rounded off, the 
Wownward pressure of the abdominal viscera will expand the vagina, 
air will enter audibly, and a good view will be obtained of the whole 


© Vesleo-vaginal fletula. Sketch of » patient in the position describsl in the 
text, with a cabeter in the bladder: 0, wige of fistula. 
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canal, and of the cervix uteri at its extremity.* Or she momy le in 
lithotomy position. Theo, while an assistant on wither side separatin 
the Inbia and keeps the rectum out of the way by floger or but speitr 
handle, the operator, by means of forceps or hook and long tarew 
knife, entirely and thoroughly denudes or ofcifies, ax the Vrvncl mf, 
the elges of the aperture, especially at ench extreinity. Teo pe § 


care cannot be taken in this respect, ‘Then sutures are to be pase 
cither by means of a newile with a fish-hook curve, which the wltir 
devised for the purpose, first through the farther, then through the 
neaver edge ; the needle being so curved that it can be introduced ait 
withdrawn without wounding the vagina, and so that the operstals 
hand does not get in the way of his eyes, When a sufficient numter 
have been passed, their ends may be passed through a bar of whit 
metal, drilled with holes; one bar on the further the other on the 
nearer side of the fissure, so as to act as quill sutnres : the eods of the 

ecured by split shot, pushed on the wires close tp to tht 
har, then pinched by forceps to make them bite the wires. This is Dh 

ion Sims's pla 


A better needle, however, is the hollow one represented Ine 4 

* ‘This fact has long been applied by the author fn 5 and a ee 
prominently stated by Hr. Marion Sims in his Clinical Remarks: on Ue 
Sungery, Lancet, 1864, vol 
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scribed by Dr. Simpson, and said to have been devised by Mr. Startin, 
Other modes of securing the wire sutures, are—the metallic button 
OF Dr. Bozeman, n plate of lead adapted in size 

and curvature to fit the spot; and perfornted 

with holes through which ench pair of ligatures 

bs denwn, aod then emai " - shot, la} 

apparntus fnmares great fixity at the parts, and 

Hea use has tren attended with great succes, 

Tnstead of using n shot the wires may be twisted. 

De, Simpeon has devised a wire splint, to hold the margins, or 
rather the whole site of the wound steadily, and to hold the sutures. 
It be made by twisting fifteen or twenty strands of fine i 

® cond; the ends of which are plaited together inn ci 


He moulded so as to surround the wound. A sufficient number of 
ires i made with a common berer, to allow the sutures to pass. 
above figuiy shows it applied.* 
‘The annexed wings represent need! ipted for wire sutares 
tm these or wuy other operations. Mr. Price's has two holes, about 


a 


falf wn inch apart, and the upper and under surfaces grooved ; wire 
pesed from hole below to that above ; end of wire doubled to hold it, 
Mr, Murmny’s has 2 gyoove aud open box end, 


© Copied from Dir. Simpson's Lecture in Med, Times and Ga, Jau, st, 165%. 
De, Sinupeon common blue anneakd iron wiry, No, 32. ‘Tue best te 
‘by Cockers, of Sheffield, 





Perhaps, after 
rately brought tog 

After the Opera 
municating with ay 


which dove out thee 
‘0 provide for cas 


V. Laceration or 
through the anus, if th 
, 50 a8 to give lite 
faoeration of the pering 
incontinence of faves, 
sphincter. Hence 
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lower part of the vagina between must be freely denuded 
membrane, Hamotrhage must be checked by iced water, 


She 


ry by ligathres; then the parts are to be brought. to- 
ill suture," ‘Three good-sized ligutures should be 

ly through the tissues, and be attached to a piece of 

side, and the edges of the skin be bronght together by 

three interropted sutures. ‘Then the finger being introduce 
anus, and a straight probe-pointed histoury by its sile, the 
be divided. The catheter must be retainal after the 
prevent the contact of urine with the wound, opium be 
and the bowels kept confined for four or five days,* It 
portant in this operation (especially if it be associated, as it 
ith prolapse of the uterns) to have a broad and extensive stu 


a 
ie 


Ha 
a 


face of 


sel 


al) 


suture. 
CarTueren may be easily introduced into the female 

with onehand, thus:—The surgeon holding it like a pen, bat 
with its point on the tip of the forefinger, passes the forefinger between 


and feels for the meatus, placing his finger firmly upon the 
behind it at the entrance to the vagina, ‘The eathe- 
the finger, is then ensily slipped into the orifice, 

be used, according to the patient's position in bed. 


rent distress through its exquisite sensibility. It 
, and the potassa fsa be applied to the surface to pre- 


proposed by Homer: the necessity 
5 the operation are summed up by 
‘work on Diseases of Women, Lond. 1854. 
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guier, ELermasriasts, The external female geuitals are liable to 
Various kinds of enlargements and of ulceration, whose nature and 
alliances require even yet to be further studied. 1, There is the 
superficial lpus (p. 80), affecting the young and scrofulous; put'y 
congestive swelling, and infiltration of the skin in soft tubercles ; ulcer- 
ating in one direction, healing in another, 2, The corroding ulcer, or 
eathioméne perforant (p. 81), a deep glassy ulcer; base slightly 
trated, barrowing up by side of vagina; distinguished from pure ayphi- 
litie ulcers by its rebellion to anti-syphilitic treatment, and by its not 
being followed by syphilitic symptoms. 3, Elephantiasis ; enlarge- 
ment of the labia and other external parts (well described by Egan) ; 
rendering them a huge, warty, fissured, and most cumbrous mass; 
consisting in great hypertrophy of the fibrous dermis, in infiltration of 
Gibro-plastic matter, and, as the author believes, sometimes superaddel 
epithelioma. 4. A combination of corroding ulceration, yper= 
trophy in various forms ; thickened cutis, warty excrescences, and soft 
tubercles. Of these various instances of disease, many owe their origin 
to the combined forces of filth, gonorrhoea, syphilis, and scrofula or 
some other kind of cachexia, The treatment must co 
liness and astringents ; 2, anti-scrofulous, or anti-syph 
according to circumstances; 3, these failing, excision of 
parts ; either at one coup, or at several, according to their extent; and 
the destruction of corroding ulcers by the actual or some other efficient 
cautery.* 































CHAPTER XXWi. 
DISEASES OF THE DREAST. 


I. Hypertnorny of the brensts to an cuormous size is very 
common during the earlier months of pregnancy in plethoric women. 
Aperients will assist time in effecting a perfect cure. In unmarried 
women the same thing sometimes happens ; the breasts becoming so 
large as to be a perfect burden, If there are any remellies they are the 
Preparations of iodine, and the various meaus for insuring the healthy 
action of the womb, 

If, Bors axp Grats about the age of puberty are subject to slight 
swelling and tenderness of the breast, which soon disappeirs of itsell if 
not interfered with. 

Il, Lacteat Tomoun.—Sometimes a Incteal duct. becomes oblite- 
rated, and the milk accumulates in it, forming an oblong fluctuating 
tumour near the nipple. If this is punctured, milk will continue to be 


Mem. de I'Acad. 
;phantinsls Scrotl, 






© See Egan on Ssphili,, p. 146; Huguier sur 'Fthiomi 
Ge Med, 1849; Lebery, Hannover, Paget, op. elt, Compare 
boas, . 
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structed Incteal duct havi 
earthy ingredients 

V. Auscuss 1m THe LacreAt Tones—An elderly 
to the author some time since with a painful, 
stretching from the nipple to the circumference of 
rently consisted of nce tle which bad supra 
being punctured, and yieldiug half an ounce it 

Vi. Sonn Ntveurs—Eatorltionsmnd-orska i the 
cause great pain and inconvenience in suckling, bat are 


of acute inflammation of the breast. The tannin 

recommended by the author many yenrs ago, F. 131. 

lunar caustic, to a very deep irritable fissure, were 

till the discovery of collodion ; which is certainly a 

gluing up and protecting the fissure, Tho ni fi 

if need be, from the clothes and from the child’s mouth, by a metallic 
shield, Women who are subject to this nifection 0 
wash the parts with salt and water, or solution of alum, during 


bandage consis of ploce at nes spl Tat two b 

ds of a ploce of linea on 
Fount tip wait white too lie ore aa oe 
‘shoulder, and is fixed to the first, behind. 





SEURALGIA OF THE BREAST. 


known crmisrui and and \fever, These 

hip Sn ly soon succeeded car: om fate of matter. The 

‘by the fascial envelope of the organ, is very slow to 

‘affection mothacdaape at i during lnctation, It 

‘cold—by too stimulating « diet—by neglect in suck- 

irritation propagated from the 2 RE ‘by a loaded state 

‘of the howels and defective biliary and urinary secretion. The suddea- 

hess with which it may come on is sometimes surprising, A woman 

up apparently well; may be seized with shivering, pain, 

of the breast, violent fever, and delirium ; and these symp- 

foms as suddenly subside when calomel and black draughts have cleared 

ome inost offensive motions, 

L—At 


in whi 
those represented are too short): a sufficient number should be 
— to cover the entire breast, except the nipple, and they should be 
enough to go over the shoulder, so ns to suspend the breast, and 
pot allow it to 
Vill. Cunosic Ixptasitatios may be a sequel of the acute; or 
be of tscrofulous nature. Swelling and considerable hardness of 
part, or of the whole of the breast, ending usually in burrowing sup- 
are the characters; tonics, pressure, and free puncture of 
Aibscesses in the most depending position at which they show a teu- 
= ‘to point, the remedies. 
NEURALGIA OF THE BREAST may exist pur et simple ; or may 
iano frequently happens) be superaided to a small glandular 
Extreme pain, aggravated at each monthly period, and out 
pt toall local structural disease (if any: the characteris- 
tes treatment was detailed in the section on Neuralgia. 
X Tue Teor Hyparip Disease consists in the development of 
Bieeet 21 ¢ containing other secondary cysts, consisting of parasitic 
‘échinococcus hominis) floating in a clear limpid water, It 
tsa lobular oval hard tumour, attended with more or less pain, 
ees derangement of the general health, As it increases, fluctuation 
See perepcit, perceptiblt, and the skia becomes distendei and ulcerates. The 
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cyst may he punctured and injected with a strong solution of the 
iodide or bromide of potassium (p. 173), and nllowel to suppursy 
or may be excind, biol is prferables 537 * 
XL. Panrian ‘Hyreernoruy (Chronic Mammary Twnwar, 
Cooper; Sero-Cystic Disease, of Brodie; ri Hyperirgly 
(adenocelo), of Birkett; Glandular Tumour, of Paget)—Moret 
growths of many kinds may be developed upon or teas the breil Wt 


within it; including enchoudromatous, fatty, and yasoular fiipolr 
But the morbid growth which requires to be most carefully stniliel, 
and compared with cancer, is Partial Hypertrophy, or Glmdader 
Tumour. 

In this, three things will probably be met with, 1, A de 
of more or Jess perfect gland tissue, the characters of which are 


ated at p, 108, 2, Concurrently with this, a hypertrophy of the flim? 
tissue (p. 103), which envelopes and intersects the gland; togethe 


with fibro-plastic matter, more or less developed into tissue, rw ef 
gelatinous. 3, In the meshes of this interstitial filwons tissue, 
or cavities filled with a serous fluid, coffe-ground matter, oF other 
of altered or decomposed blood or pus, are exceedingly liable to fora 


* Mode of supporting the breast by strapping 
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(re 109). ‘The growth of glandalar or fibro-plastic matter, projecting 

the cavities of the cysts, was formerly designated by the name 
pet pends ‘The alundant formation of epitheliam bas in- 
duael some persons, most improperly, to describe this disease as epithe- 


ee mony a} that ften, 

fe mny add that portions are often found softened, and in a state of 
fatty decay. The growth is usually slow, The size attained may be 
fnormous. Mr, Ferguson, in 1853, removed one weighing twenty- 
seven pounds, No age is exempt ; yet the majority of eases occur in 
women tuiler thirty-five, ‘The tumour generally commences at the 
ebroamfnrence of the breast, aud is produced by the hypertrophy of one 


Jobuile. It is moveable under the skin; feels granulated just as the 
does when its tissue is developed by lactation or during 
fenstruation; may increase so as to cover over and hide, or cause 
‘of the remainder of the organ; yet is not attended with retrac- 
tion. of the nipple, or adhesions, or enlargement of the Iymphatic 
glands, There may be pain, especially at the menstrual period, at 
asses irs giana become more cclarged and tender, yet 
not the wearing pein of cancer, When cysts are formed, fluetuntion 
becomes gen oom ‘at one or more points; the disease increases slowly 
last it distends the skin, and a round aperture is formed 

cauliflower excrescence sprouts out; and the pain 


el iy be very ruinous to the health, 
may last almost any number of years, and may increase 
great size without greatly aifecting the health. In some cases it 


Manppenrs of fel; ip others it remains stationary. The writer had 


the late Dr. Hooper's, now in the King's College 
thers partially filled, 
ab new grow of glandular San 
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it as a means of procuring about a twelremonth’s: 
‘ness and nnsiety of disense; provided, 1, that the intermal 
ant ‘and the health such that the operation is not 

j and 2, that the breast is vet not so a 


fut, in proportion to the 
ourefforts to be strenuous in devising means for 
torments, the loathsomeness, the mental despondency, reader 
sufferer insupportable to herself and to others. In addition to the de 
rections which we have already given (p. 123), we may aubjets the 
following brief bints to the younger» 

In the first pluoe, study the of opium and other narvolics m 
‘ach individual patient. “Learn the form and combination which srt 
in smallest doses fo procure larg hy Saas aa aa paroriee rth 
east headache and loss of appetite. When the ordinary forms: 
or morphin do not agree, try the black drop; the of See 
Battley, or Jeremie; make great use of opiates locally (F. 26 to 32), 
‘Try chloroform inhalation in its mildest degree, We have 
relief to the miseratle rheumatic pains from daily 
phuric or chloric ather ; or of negus or good beer, Lebert, aly 
of the value of sulphate of qian for the rame =e) v. 3). 
death will be postponed go far asit is induced 
Tn the next plaice, for a disorder whose pram oah is some pal: 
nutrition, it is more than probable, that, if any remedy is to be founl, 
it will be in some article of diet, which shall supply to the enor 
matter, the complemental material required for its Reh oe 
healthy plastic matter. Besides the articles mentioned at 
turtle soup, eels, American oysters, Edinburgh ale, Tent or Conta 
oatmenl porridge, with wine or beer, may give a Lge to nutelllen 
‘As to particular symptoms, the cdema of the arm, Schick ia often 
a distressing complication of the later stages of this: disease, =e 
somewhat retarded by bandages, and by keeping the limb im 
vated posture, Blisters near the ee and 


a 


ht 
fi 
fF 


patient “being narcotized and on a convenient cam 
the arm of the affected side and holds it out, so as to 
‘on thestretch, ‘The surgeon then makes a semi-elliptical 


the nipple along the lower border of the ‘major, ami 
on the upper and inner side of the ua er 


at 
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hetwoon them, He next dissects out the lower and outer part of the 
lite down to the pectornlls (taking care not to get behind that 

muscle), and then, outing from below upwards, he separates the re- 
mainder, If an gland is enlarged, the incisions should be 
se alyfehed itnlso, When the mass is removed, its sur- 
thee ‘be Wiped and examined, and the wound\should also be well 
‘eomineil, to nscertain that no of the gland, and that no hardened 
ate ted pec lee tissue or of muscalar fibre, are left 
‘are then to be tied, and the patient to be put to bed, 

Ins ceased, sutures and a few strips of adhesive 

lied. If desirable to effect gentle pressure on the 

r, w small Aat sand-bag, says Mr. Birkett, may be 


‘oveasionally suffer from cancer of the breast, and other 


CHAPTER XXIV. 


OF THE HANDS AND FEET—OCLUB-FOOT, AND OTHER 
DEFORMITIES OF THE LIMBS, 


varus, 
‘the distortion is much more complex. In the first place the heel 
7 the inner edge of the foot is drawn upwards ; and 
anterior two-thirds of the foot are twisted inwards ; so 
‘walks on the onter edge, and in confirmed cases, on 
the foot, and outer ankle, 3. In the talipes valgus’ the 
the foot is raised up, and the patient walks on the inner 
gb 09S.) 4 Tate dlls calcaneus the tos ar 
is , s0 that the patient walks upon it, 
compound varieties; as the talipes equino-vurus, 


} whose names sufficiently point out 


these deformities may be congenital, or may come on after 
‘ith the exception of the talipes equinus, respecting which, it 
‘doubtful if it is ever congenital. 
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Secondly, instead of being caused by primary 
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5 


‘only the anterior two-thirds of the foot, 
third of the foot, consist- 


fn mere tnt Bes 
Teast this is essentially the 
(rca 1 ction 
‘To a vevere case as that represented, 
third of the foot is elevated 
‘action of the muscles of the calf 


{its centre of motion being at 
‘anklejoint. ‘The anterior two-thirds 
‘of the foot are drawn inwards and up- 
producing the inversion charac- 

‘of varus, by contraction of the 


Pollicis; its ceutre of motion wt the great tarsal 
we the dotted line in figs. Gand 7, In this movement 


ora: outer ade of ee 
aepect of leg, and ws of fou. 
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ace from the superineumbent weight telling tipon 
se progresion, 90 an to Darrow. the transretse eras mia 


astragaliis presents the moat important deviation in form, whic 
Adams, in opposition to Scarpa and Little, describes ns existing at 


1 


and regards xs an adaptation of the bone in its cartilaginous emditie 
to the altered position of the mavicular bons. In a severe: case, tit 
head of the astragalus, instead of its regularly convex surtace directa 

as in the healthy foot, presents two articular theett = 
right angles to each other, and divided by an abrupt lines ong tt 


‘The most important alterations in the direotion of the tendons 
to those of the anterior and posterior tibial muscles. The 


* Anterior aspect of leg, and dorsum of foot. 
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Hbial teridon deviates to the inner side, and crosses the inner mal- 
feolus in @ curved direction downwards and backwards in proportion 
to ‘the severity of the ease. The posterior tibial tendon does not 

frow behind the inner ankle obliquely downwards and forwards, 

wh and then in front of this process townrds the navicular bone, 
ane In state of health; becanse the navicular bone itself is displaced 
fawards, tackwards and upwards, by the contraction of the tibialis 

jens muscle, so as to be held in contact, and articulate with the 
inner malleolus. ‘The tendon, therefore, passes directly downwards 
fo its-insertion, or even with a slight inclination backwards,* In 
fe. 8, this tendon turns a little under the malleolus to reach the 
navicular, 

‘The figaments are elongated in front of the ankle-joint, and on the 
onvexity of the foot, and shortened in the sole of the foot and behind 
the ankle-joint, in proportion to the severity of the case, and its 
duration, 

Treatment—In the cure of talipes varns, the great practical rule 
is to divide the trestment into two distinct stages, and to accomplish 
the objects of the first stage very thoroughly before commencing the 
second, 

In the first stage the inversion of the foot is to be overcome by divi- 
sion of the anterior und posterior tibial tendons, and that of the flexor 


I 


Jongus digitorum ; and then by bandaging the foot to a straight spliot 
placed on the outside of the leg extending to the knee. For an infant 


* ‘As in case exhibited to the Pathological Society by Mr. H. Thompson, vol. 
pT. 

fie above four cuts, for which the author has to thank Mr. W. Adams 
exhibit—t, talipes varns; 2, the bandage applied after division of the tibialis 
tendons; 3, the distortion reduced to simple equinus; 4, restoration complete, 
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‘the splint should be 1} inch in width and made of wood, 
softly paddel. When by this means the foot is 

as to form a straight line with the leg, and does wot 
position to turn inwards upon the removal of 
fact, instead of varus, a state of extreme 


i 
B 


i 


i 


i 


the second be commenced. ‘This consists 
trad Achilig aod sobvogaently caging: ow 

‘ Scarpa’s shoe ; of in slight infantile eases the 

toa beat splint applied in frovt of the 

is by some recommended to divide all the 

objects are best accomplished by dividing the 


es. 

*Tisreccare alll cca at names lcextrune, 
wiied with much rigidity, the same is to 
=a complicated apparatus is desirable, ‘That invented 
and described in his Jeetures on “ Orthopantio Surgery, 


well ailapted for these cases.* 

H1—Wxak AsxLes and FLAT Foor.—tn thi 
flatteved, its arch is sunk, and the astragalus for 
the internal malleolus, rendering the internal 
vex, instead of concave. In ae ‘inner 
the ground, and the patient walks with grest pain 
Secon depends on wants of Su rary cea 
anticus ; also on undue curvature of the tibia; 
and affects larger numbers of the English than of 

Treatment—The patient should wear shoes 
heels, and with the inner edge of the heel much 
He should also be directed to tum the foot 


Uy Ek 


lis 


SER 
#5 


round the ankle 
patient should wear boot wil Sipe steel or 
to the sole, and passing perpendicalarly upwards to the middle of 
Innerside of the leg, and having ltrs pa 
arch of the foot.t Anindia-rubber spring, as advised by Me, 
supply the place of the tibialis anticus, deserves 
1V, Kock KwEES are treated by Mr, Lonsdale ou the 
ciples as the crooked rickety leg by adapting a lomg wi 


ankle, Meanwhile, the knee is to be drawn into its proper place br * 


© Mod. ‘Times and Gazette, 1350, 


+ The writer has devised xi boot for these cases made Ty Currie, Opes 
Arcade, London, SW, ae ine 
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‘buckled over it, and wide enough to embrace both the head of the 
and of the femar.* 


Or the toe may be bent into the position of the so-called 
. Division of the extensor tendon (or of the flexor, in the 
‘yuriety,) may, however, enable the toe to be brought down 

and prevent the necessity of amputation. 
j—a swelling over the metatarsal joint of the great toe 
which is much more talked of ‘than understood, but 


E 


which is the proper treatment, 2. A 

place, filled more or less with liquid, som=- 
inflamed. Rest, fomentations, and anti-arthritie 
‘same bursa in an indolent state; thickened but not 
dnt, or empl. hydrarg, 4, ‘The same in a state of sup- 
treated like any other abscess or fistula, accord 


HI 
i 


Sob tote 


from all these is a distortion of the foot, in which 
thrown outwards, whilst the head of the metatarsal 


i 


formation, ahd the changes induced by age and 
all, by gouty enlargement, Beyond properly= 
ft the toes, tightly fitting the instep, there is 
for this; unless any tendon which pulls the too 
vided, and the joint be restored by extension with 

all the preceding four varieties, however, ure curable, 
CoNTRACTION OF THE FixuERS gunerally depends, not on 
‘205 spasm of the tendons, but, as Mr, Partridge has shown the writer, 
‘on shortening und rigidity of the palmar apoueurosis and tendinous 
sheaths; of on. ligamentons degeneration of the mveolar tissue on the 
palmar aspect of the fingers, ‘This is a part of the morbid changes 

‘accompanying chronic rheumatic arthritis, 

Treatment —Friction and extension are of no use, But the cou- 
tissted tissues may be divided by subcutaneous section. If any of the 
mauiseles of the fore-arm be rigid, its tendon may be divided. 

WL, Coxcrstran Conrnactios oF Fixcuns is generally seen in 
the little finger, and is not very uncommon. The finger can be 

but the skin fs then seen to be very tightly stretched in 

a five at the janction of its radial with its palmar surfaces, aud, as it 

were, coutinsious with the cutaneous web between the fingers, ‘The last 

Phalanx of the finger is always drawn inwards, as well as bent; and 
* Lonsdale, Med. Gax., June, 1849. 








WHITLOW. 70L 


tight shoes If this state be permitted to increase, suppuration occurs, 
aod sn aleer is formed with fungous and exquisitely sensitive granula- 
tions, in which the edge of the nail is embedded, and which often pro- 
duces 40 much pain ns totally to prevent walking. 

Treatment.—The objects are to remove the irritation caused by the 
pall, aid reduce the swelling of the soft part. In most cases, if the 
nail, ing been well softened by soaking in warm water, is shaved as 
thin as possible with a bit of glass, the pain and irritation may easily 
be allayed by rest for a day or two, with fomentations and poultices ; 
and then any ulcer that has formed will soon heal, with the aid of 
Wack wash on lint, or a touch of lunar caustic, But if the case is 
more obstinate, the edge of the nail may be removed, by passing the 
sharp blade of « pair of scissors resolutely under the nail, cutting it 
through, and thea quickly tearing awny the offending portion with for- 
tpt, ‘The pain attending this operntion renders chloroform expedient, 

MM. Osyowa MatioNA is a peculiarly unhealthy ulcer occurring 
tat the root of the nail, either of 
the fingers or toes, but more fre 
qoently of the latter. It com- 

Menoes with a deep-red swelling, 
and an oozing of a thin ichor 
from “under the fold of skin at 
the root of the nail ; and, lastly, 
tun ulcer is formed, with a smooth 
payee brown surface, a very 

id manious discharge, and 
swelled jagged edges of peculiar 
Tivid dusky hue. It is in general extremely painful, especially at night, 
This affection often springs from acquired or inherited syphilis, 

‘Treatment.—Mr, Wartrop recommended a course of mereu 
tertiary syphilis. @ local application, a solution of 
sien 5 ad aq. 3ij.) was recommended by Mr. Aber 
tion of nitrate of silver, or black or yellow wash.t 

KIL, Wurrrow, or PanoxycutA, signifies an abscess of the fingy 
‘Thereare four kinds: the cutaneous, subcutaneous, tendinous, and ca 
Bunoular, ‘The cutaneous whitlow consists of inflammation of the su 
face of the skin of the last phalanx, with burning pain, and effusion of 
# serous or bloody fiuid which elevates the cuticle into a bladder. This 
fs often eczematous in its character and origin. ‘The subcutaneous is 
‘Attended with greater pain and throbbing, and suppuration under the 
skin at the root of the nail, which may come off. 

Treakment.—In the first two forms pargatives, followed by tonics 
fomuntations and poultices are the remedies. It is but seldom that 
‘cisions are demanded further than to let out the fluid from beneath the 
Taised cuticle orskin. ‘The dead skin or cuticle should be carefully 

© From a cast in the King’s Col Maseum. 
+ Vide Lawrence, Lectures, in Med. Gaz.; James Wardrop, F, 
‘Diseases of the ‘Toes and Fingers, Med. Chir. Trans, vol. v. 
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off close all round with » small pair of 
ice, if inflamed, applied, or lead lotion. If not fntlarmel, 
ointment is the best remedy, If the tip of the ager is 
and tender without supparating, it should be well panelled wi 
caustic, The resin ointment is 7 


applieaiion, after the paft bas been 
‘he tendinows whitlow, or thecal affects the tendinoas 

or periosteum, and was described at p. 232. We may 
however, that if purgatives and fomentations do not 
the finger should be freely Jaid open with a scalpel. The 
be carried deep enough to feel the resistance of the bone 
as fairly to open the sheath of the Intter. If matter 
into the palm, the incision should be continued along 
bone till it freely gushes out. It is better not to eut i 
hetween the metacarpal bones (unless matter points 
dedly indeed), for fear of wounding the digital artery. 
say to slit up the palmar fascia, a cut should be made over 
of a metacarpal bone; in order that a director may be 

‘The carbuncuar whitlow is nn anhenlthy infiltration of the 
taneous tissue of the finger, brawny, slow to suppurate, 


g 
idl 


resembling, and requiring the treatment of, carbunele, p, 298. 
XIII. Exosrosis—A fibrous tomour, which subsequently. 


is not uncommon on the dorsal surfice of the Inst 
toe. To cut away the anterior half’ of the mail, and 
the only useful treatment,* 


# Seo Barwell on the Cure of Club-foot without cutting ‘Tendons Lami 
1869,; E,J, Chance on Bodily Deformities, Lond, 1562, 





PART Y. 


OF THE OPERATIONS Of SURGERY, 


OHAPTER L 


OF OPERATIONS IN GENERAL, 


1 Tae Arranatns necessary for operations in general comprises bis- 
Louries, scalpels, saws, bone forceps, scissors, or other cutting instruments 
slap foc pec parpse, dissecting forceps, tenaculum, and Assalini's 
forceps to take 


up arteries ; one or two tourniquets to place round the 
quain. arteries when considered advisable ; plenty of bempen ligatures, 
jron and silver wire, hare-lip pins, needles threaded or wired, lint, ad- 
hesive plaster, and bandages, fine sponge, water both warm and cold, 
gud brandy and hartshorn in case of fuintness. ‘There should also be a 
sufficient oomber of assistants—there should be one whose sole business 
itshould be to aminister the chloroform, and to watch its effects ; 
others to keep the patient in a proper position, to hand the different 
instruments to the surgeon, of to assist him in other respects ; besides 
4 good light, and a bed or table, with pillows or cushions to make the 
patient's position as convenient as possible, Mr, Fergusson gives the 
‘wsefal hint that it js desimble to bave delicate instruments made to 
shut ina handle like « pocket clasp-knife, so that they may be kept in 
the surgeon's waistcoat pocket till they are wanted, and that their edge 
‘er point may not be injured through the carelessness of the ussistants, 

Moreover, the operator should himsoif see that everything is at hand 
that may be wanted. It would be awkward in the middle of an atn- 
patation to send out for a sw. 

HL. Iscistoxs.—In making incisions there are several points that 
demand attention, First of all, the manner of handling the kni 
which, as systematic writers say, may be held either like a comm 
dinner knife, or like a pen, or like a fiddlestick. In holding the kni 
in the first way, which gives the greatest power to the operator, the 
thumb and midile finger should be placed opposite to each other ‘near 
the junction of the blade with the shaft; the first finger should be laid 
ton the back of the blade, and the little finger used to elevate or depress 
the extremity of the handle, The first two positions are those which are 
employed commonly ; the third is resorted to in cutting into the dif- 
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iif shoo a be i a 
at once carried to the subcutaneous tissue; then the blade 
he inclined downwards, and be made to cut through the skin té 
requisite extent ; and, Jastly, as the incision is finished, the instramest 
‘mast be again brought to a right angle with the surface. oe 
means the whole thickness of the skin will be cleanly divided, both ak 
the beginning and end of the incision, without any ** taxi/ing of the the 
sion.” ‘Timid operators are apt to make the incision ‘he skin 


that cutting more of the skin subsequently (unless the patient is ander 
the influence of chloroform) is very In i 

4 bernial sic, or in any place where the skin is loose, it saves time asl 
pain to the patient to pinch up a fold of skin of a size proportionate te 
the leugth of the intended incision, to transfix it with the scalpel ar bite 
toury, with its edge directed upwards, é.¢,, from the patient, and tocut 
straight to the surface, By this means a straighter and more even li 
cision is made down to the fascio, with great ease and expedition: 

When two incisious are to be made to meet near their extremities (a 
for example, the two semi-elliptical incisions in amputation of the brass. 
‘the second should fill into the first mearly, but not quite at iteextremily, 
so that there may be uo little isthinus of skin left undivided betwe 
them j again, in making a V incision, the second cut should not bebeged 
where the first terminated, but at its other end; that is to mr, & 
should be made towards the first, and not from it, In ati 
cision likewise, the transverse cut should be made first, and the othe 
‘be directed towards it. Lastly, the angle of » V incision should, it 
possible, be always dependent, 

IIL. PreraraTion.—The object is to get every organ and 
in us healthy aud tranquil a state as possible, by regular diet 
aperients, with or without tonics or sedatives, till the pulse has becom’ 
quiet, the tongue clean, and the bowels regular, the liver, kidneys, amt 
skin in good order, and the mind cheerful. 

IV. Tae AFTER-TREATMENT should be conducted so as to wanl 
the most probable sources of danger—whether sinking from shock # 
from loss of blood, or the occurrence of unhealthy changes’ in tt 
surface of the wound and in the fluids exuded thereby, such as gm 
rise to the various kinds of inflammation, phlebitis, 
inflammations, and pyamia, In the observations ‘onde 
incised wounds, we have showa how important it bel 
should be supplied with beef-tea, and solid nourishment, and will 
wine in sufficient quantity to maintain a healthy state of blovd; a0! 
that he should be kept quiet. ‘The Jate Mr. Copeland is said alwayt 
to have given his patients half a grain of opium every five or six hour 
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the first two or three after an operation, for the of 
Tor sisi ehaunitah  iaaepemathaalln et perbed 


. Arm 1x Veixs—The entrance of large quantities of air into a 

most dangerous accident, that has sometimes occurred during 
‘extirpation of tumours from the neck or axilla, A large vein being 
eoats adhere to some firm textures around, so that 


i. 


Fir 
ef 


patient 
examination 
och 
instantly put his fingers 
if fai be key 
be well pli 
in itself, and if 


Eth 


CHAPTER I. 


‘MEANS OF PRODUCING INSENSIBILITY TO PAIN. 


ind in reality. Dr. Simpsont brings 

Dioscorides, Pliny, and Apuleius, authors of 

the time of the Roman empire, showing that in thatage the root of the 

oF mandrake (atropa mandragora), steeped in wine, was 

to cause insensibility (wovely avac@natay) in persons who were 

beeut or cuuterized ; and that whilst the influence of this remedy 

Tasted, & limb might be cut off without any pain or sensation, The 

‘els of the rocket (ervoa) infused in wine were taken, according to 

hed ¢riminals about to undergo the lash, in order to induce « 

Fecklessness or hardihood of fedling, ‘The wine mingled with 

myrrh, which was offered to our Saviour before his Passion, furnishes 
iu instance familiar to every one. The bang, or extract of In 

Jn India for the same purpose at the present day, Dr, 

shown further that the inhalation of narcotie vapours 

& Preparatory to surgical operations in the thivteenth 


Bs Br cooterniag the ancients, The modern history of anwsthetics 
tay be suid to begin at the end of the eighteenth century, when Mr. 


S For the best socount of these carious cases, refur to Sir C, Bell's Practicat 
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James Moore, son of Dr, Moore of Clifford Street, and house-sanges 
to St, George's Hospital, introduced a plan for diminishing the jail 
bility of Tinabs before amputation, by omy compressing the principal oerves, 
This he effected by means of an Teontling Spools 
torniquet, depicted in the chapter on ia except that. ies 
ment consisted of a horsesoe-shaped arch of steel, with a pad at exit 
‘extremity, and a screw to act upon one of the pads, Moore was 
mitted by John Saat in 1784, to i ‘upon a 


bw aaveonay was cut off below the i 

extremely small amount of paia.® This plan, 

given up; it is not certain, and is not without some disadvantages 
Malguigne,t who attempted by this means to Senna a ae a 
before an operation, found that although some amount 
was produced, yet that considerable pain was caused by 
used for compression. 

At the end of the Inst century the brilliant discoveries of 
and other gases by Priestley, Black, and Cavendish, and the 
study of pnewmatic chemistry, created a new, though very 

i femie was 


of various kinds of gases, A Medical Pneumatic Institation wae it 
‘up at Clifton by Dr, Boies with huge reservoirs of gases fr thei 
patients. Huny mph. Davy, st ont of his app bok 


pointed superintendent’ in 1799 ;—his experiments on the 
Titrous oxide, created. great’ erciement a. Claetlga? 
Southey, John Rickman, P, Roget, Boulton, Watt, - Welgroa 
others, since distinguished as poets and philosophers, 
proof ‘of the effects of the intoxicating gnsj—the gaz 
gaz acidun carbonicum, and other gases, were introduced into * 
catalogues of medicinal drugs; it was now foodly hoped that we wit 
in possession of remedies simple, and certain, for almont all maladies; 
and even Davy, though far from participating in the sanguine dreamt 
of Beddoes, believed it possible that by various cretion 
retted hydrogen and nitrous oxide, ** we should be. in a 
regular series of exejting,and depressing pre Ra, 
deviation of the constitution from health.” 
Drove the fallacy of thes as of sna soa 

talations, In the conrse of his experiments, 

that the nitrous oxide relieved him Seep bata rc 
of intoxication which he had brought on by nee: a ottle af Cd 


* A. Method of Preventing or Diminishing Pain tn several 
uery by James Moore, Menber of the Surgeons’ Gumpany’ of 
f Matclgnes Qneraive Sarees ty Bea a 
A Letter to Erasmus Darwin, ML 
nary Consumption. By Thomas 





3 


the purpose of comparing the effects of wine 
intoxicating gas ; be also found that it mitigated the 
he threw out the hint that as it 


if 


Hits 


a 


the same beneficial results. Jn the 
sited Boston, and made public trial of ‘the 
Before the Medical College of that city. But 


itt 


farope as a pleturedealer, then returned to 
and more unsettled in his mind, and died by 
1848, 
Wells, at Boston, fatal as its results were to 
devoid of fruit. W. G. T. Morton had 
of Wells, and afterwards settled in Boston, 
medicine and chemistry for a short time under 
T. Juckson, and then practised as a dentist. He was the 
seo intredooed.W 
f 


ar of sulphurie ather was inhaled in spss 
‘and whooping-cough, and to relieve the effects 
of chlorine gas. In fact, for these parposes, 


iol 

of 
well 
‘of by various authors from the time of Beddoes and Richard 
in the latter end of the eighteenth century. Jacksou himself 
ether to relieve the irritation caused by accidentally breath- 


SBiecteeeg Bak tek Hours of frat employing the inhs, 


wa and not uncommon remedy, and had been 


5 See Memotr of Sit H Dar 
matic Int 
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his basiness, and injured his health by the excitement of 
‘was Ieft with his pockets empty, and even the bare 

‘invention almost wrested from him.* 
jerica the news of the discovery was conveyed to England 
from Dr, Bigelow, af Hostou, to Dr. Francis Boott, 


College Hospital, 
im the kingdom ; whilst the medical periodicals for a 
time were crowded with fresh instances of its powers in alleviating 
ith tions of various apparatus for administering 
‘was employed in every variety of surgical operation, 
section, in which it was used by Mr. Skey, at 
Bartholomew's Hospital, on the 25th of January, 1847, down to 
‘tooth-drawing $ and in all kinds of painful examination or manipulation 
‘wns ined in cases of strangulated heruia and of dislocation, and in 
‘obsteteie operation of turning, in order to diminish the resistance 
of the tmuscles; in various cases of painful and spasmodic affections, 
Sach as tetanus, neuralgia, and spasmodic asthma; it was employed to 
the insane, to detect feigned disease, and to diminish the 
Safferings incidental to parturition, It was used too on infants, on the 
‘nd on animals. Its modus operandi closely resembles that of 
{what differences exist, shall be described further on, 
—Brilliant as was the career of the ether discovery, it 
wns destined soon to be eclipsed, Ether, whose chemical symbol is 
‘C/H,0, is one of a numerous class of bodies, all composed of hydrogen 
snd eurbon, with variable proportions of oxygen or some other electro- 
Dr. J. ¥. Simpson, of Edinburgh, believing that amongst 
these bodies some might be found equal or superior to ether, made 
many experiments on himself and friends with chloride of hydrocarbon, 
‘acetone, nitrous ether, and other analogous substances, and at last, on 
the 4th of November, 1847, in company with Dr, Keith and Dr, 
‘Matthews Duncan, found in a iheavyishhigald that had been put by and 
almost forgotten, an agent which was manifestly superior to ether in 
His saroitzing vistuey, nu immessurably more plewsint, This was 
Cilbroform. It hai been investigated some time before by Dr. Glover, 
‘and if was recommended to Dr. Simpson by Mr, Waldie of Liverpool 
‘moreover, inhalation of the fumes of that solution of it in alcohol which 
is known by the namo of chloric ether bad been trial some time before 
Jncob Bell; but undoubtedly the merit of establishing the an- 
‘esthetic power of chloroform, as a matter-of-fact, belongs to Dr. Simp- 


Sem 4 Report ofthe Trustees ofthe Manachsetts General Howptal, with « 
Mistry of the Bther Discovery, in Littell's Living Age, Boston, 1th March, 


core 
Vide Lancet, Jannary 2, 1847, and all the medical periodicals of that year, 
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sou. The surgeons who first performed operations with the aid of i, 

were Dr, Miller and Dr. Duncan, at the Royal Tofirronry of Ediobangh, 

i anial Trye  Calarofrma w= tercblotide GEES pOEaal 
Chemical History a a 

base, termed Formyle, which consis of two atoms of coche ald 

of hydrogen, Hence the symbolic designation of chloroform 

Tt war discovered by Souveiran in 1881, by: Lisbig’ tm 1882) aad 

Mr, Samuel Guthrie, of Sacket’s Harbour, New Yorks a te soe 

its real nature was ascertained by Dumas and Peligot, in 


the water with which it comes over, is 

agitating it with the strongest colourless sulphuric 

contain any impurities, such as the empyreumatic oils 

Kiable to be contaminated, at once destroys them by 

renders them manifest by the dark colour of the line where the 

form and acid come into contact. It is poured off and agitated wilt 

fresh acid, if necessary, then poured carefully off into a dry Crem 
‘ 


bottle, and shaken with some peroxide of manganese, from 
may be decanted, fit for use. 

Pure chloroform is a dense colourless liquid, — the 
gravity, when quite pure, of trom 1480 to 15, It is 
volatile, and boils at about 1402, It hns an agreeable sweet 


smell and taste, and if poured on a piece of blotting- and 
rated, ought to leave no oily empyreumatic smell I bebind 


with solution of nitrate of silver. By such a process, in ‘Snow 
detected it in the bodies of kittens poisoned by a very Zine aoa 
of it, and in the muscles of a child’s hg Pie had been amputated a 
St. George's Hospital after inhalation of the rapour. 

Chloroform is almost incombustible, thns offering an 
contrast to ether, from the explosion of which at least one serious at 
dent happened during its administration. § 

Effects on the Animal Economy.—When the of chloroform 
is received into the lungs, it is absorbed into the and 
to the nervous centres and rest of the body, upon which it soon 
very marked effects. These it is convenient te divide into 
the division which the writer sopee the most. 
is the following irst, or slightest degree, corresponds 
may be called exhi ren or slight intoxication. The pulse pd 


'* Miller’s Principles of Surgery, vol. ti, 
Gree, Tabet, 1847, woL ast Pakita, dh p. 6. 
7 quoted in Ranking’s Abst tach, Vol she Sst 
3 Mot Gen 2ou ‘Sept, 1850, 
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hole surface, especially the fice and eyes, becomes suf- 

‘The current of ideas is vivid and not quite under 

fear is banished ; but there is perfect consciousness of all that 

the severe pain of operations is still felt intensely; 

the pain of disease as well as that part of suffering which de- 
apprebension is relieved, 

degree there is no longer perfect consciousness. The 

neither speaks nor moves, though it is still possible 

both if spoken to or roused, and he is in a condition of 

deep drowsiness; it: may sometimes be called drunken-drowsiness, All 

the varieties, too, of intoxication may be displayed, according to the 

mental peculiarity of the patient, One man is noisy, and inclined to 

fight; another laughs at jokes of his own making; a woman may 

‘weep or talk of her husband or children, Mut these phenomena are 

not universal, and are of very short duration; for this degree soon 

‘pastes into the nest, if the inhalation be prolongel, or into the first, if 

it be discontinued. 

Tu the third degree, there is profound sleep ; all voluntary motion 

sonxation are at a standstill; the eye is suffused and turued up- 

‘pupil contracted, aud the breathing slow, as in natural 

‘yet in this degree, the eyelids wink if touched ; sneezing 

‘by fickling the nostrils ; in fact, reflex movements are vividly 

fas they are in sleep; and though the patient lie unconscious, 

‘sufficiently motionless for severe or prolonged surgical 


the 
But 


which may be termed perfect insensibility (or 
term is better), is distinguished by the cireum- 
jon to the profound sieep of the third degree, reflex 
excited by the nerves of common sensation, The 
touched freely without winking; the muscles are per- 
and itis the very beginning of this degree, which it is 
», for the commencement of surgical oper: 
ap) the condition known us coma; it is 
of the pupil to dilate ; and slower breathing : if 
‘of vapour be incrensed, death may occur from coma. 
‘account of the increasing effects of chloroform be carefully 
ill be seen, that it belongs to the class of substances of 
‘the various preparations of alcobol are examples, 
the mind and consciousness. In its smallest dose 
isturbs, then suspends the mental operations. It 
power of the nerves in receiving and communi 
the brain in perceiving sensations, whether arising from 
body, or without; hence it diminishes or abolishes 
the existence of pain. It further beaumbs that 
roflex function of the spinal cord; the power by 
the spinal Be Goa poe es of ws Gouna fo ia pe 
j» puts into play the corresponding nerves of motion, and 
lly and independently of the will or consciousness, 
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This is the power by which irritation of auy part cuumes Ite muscle to 
contract, Hence, the torpefaction of this power insures the almner of 
involuntary movement, und the relasation of the volustery 
muscles. "But if carried a little too far, it abolishes brenthing ton, aul 
death ensues from opmara. It will be more convenient to 

from chloroform a little further on, 

There are one or two minuter facts, which are well worth 
All parts of the body do not become insensitle in equal times. 
instance, in experiments on rats and mice with ether, 
found that the hind quarters remained powerless, and the 
sensible, afer the coujunctiva, a 10F the ‘chest nd frei fal 
recovered their sensibility and mobility respectively. * Certain 
tions of the skin und pics rears Des Em 
their sensibility with extraordinary tenacity ; these 
the great toe nail, the margin of the anus, and the whole of the 
the organs of generation. It is impossible to obliterate 
without pushing chloroformization to a degree which, 
that required for ordinary purposes. ‘This explains the 
which death has happened in the course of ancsthesia is 
the performance of operations for phymosis, evulsion of the 
Iwemorrhoids, &e.” Involuntary passage of urine oF furees 
longed anesthesia is a symptom of paralysis of the 
betokens danger, 

Dose.—In speaking of the dose of chloroform, it must be remembend 
that it is not the mere quantity inhaled, withont reference ta time 
but the quantity present in the blood in a given time, which is to be 
regarded. Patients may be kept under its influence » Jong tims 
and thus may inbale a large quantity with safety; but even a sill 
quantity too Tapidly inhaled, and insufficiently dilsited with 
be dangerous, Dr. Snow calculated that about twelve = 
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with 
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to arrest, 


j 


action 

numbers refer to the quantity actually cirealating In 
given time, It is necessary also to bear in mind, that wl 
is inhaling air highly charged with chloroform, the narcotic 
tinue to increase, as Dr. Snow pointed out, for twenty: 
the inhalation js discontinued, owing to the absorption 
remaining in the lungs. But it seems very certaiu, that 
suiaiele for producing full insensibility in some persons 
others.¢ " 
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Mactoillan, 181 

‘Wakiey, 
Journal of Medicine, ‘April, 162; cas of Death, 
00 aleo Lancet, Oct, 29, 1883.—Dr. Crisp, 





CHLOROFORM. 713 


Mode of administration—Dr. Sirmpson, the father of chloroformiza- 
thot, ones no npparatus whatever, but a simple handkerchiet’; and the 
writer, from his own experience, thinks that this unpretending way is 
‘the best io all cases in which the slighter degrees only are required ; 
fas, for instance, in common midwifery cases, and in eases in which pain 
hhas to be allayed 


the administrant uses that degree of care without 

‘io sine person would touch this remedy ; but it is rather more 
wasteful of the vapour, 

‘The patient should lie down, But if sitting, the attitude should be 

ns to allow of the completest repose; it, however, is much more 


fased and heavy and turned up, and the patient scarcely speaks if 
spoken to, then the second degree is at its acme, and the third be 


If the inhalation be continued, the degree of profound sleep, and next 
that of complete insensibility, will beestablished, and then, 50 soon, as 
Dr. Snow as the eyelid ean be raised, and the conjunctiva 

winking, the surgeon may begin. When the operation 
is not necessary to keep up so great a degree of 
‘The nee having been secured against the first plunge 
ofthe knife, may be kept in a sufficient state of unconsciousness by an 
‘erensional whiff of the vapour, wheaever his countenance exhibits any 
‘signs of feeling. In fact, during s protracted administration, when the 
[Patient ix thoroughly narcotized, the vapour should be intermitted ; the 
should for certain intervals be allowed pure air, and the chlo» 

roform be resumed from time to time when there 


paras iy that they ‘ave the chloroform, 


the surgeon (if the valves work well) to regulate the dose; but no 
valves or machinery can be substitutes for care and common sense. 


ensure Inthe Administration of Chloroform? Ty Patrick Black, M.D. 
Fesny, Porter Mame othe Cnuys und Proventou of Death ea Culsotocns 
By Jot Suow, MLD, Lancet of Feb, 1886, 
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‘The simplest is Dr, Sibson's mask, ‘This consists of m mask, corm 
ing ose and mouth, constructed of thin flexible metal, 0 that it can be 
adjusted to a face of any form or size. It has attached to it 
cavity, within which is a piece of blotting-paper, on which the 
minimys of chloroform are dropped from time to’ time. 
cavity the air is drawn ia by the act of inspiration, 
roform vapour with it, A valve of vuleanized noe 
the entrance of the 
Another valve opens 
breathed, but. shats during inspiration, 
turned aside, permits the 
chloroform, or, if removed partially, perm 
xy. proportian, Matthews | bas tt 
chloroform box to be turned in any direction,” so that 
ean never run into the mouth. 

‘Dr. Snow's Inhaler consists of Dr, Sibson's mask, which 
by a Jong flexible tube tow double metallic bottle. ‘The inner 


Hi 
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contains the chloroform, and has apertures for the. peste 
of air, The outer bottle contains cold water, in order to provide that 
perature, 


Messrs. Weiss have devised one inhaler, hy shige the 
chloroform and of air can be regulated; and another: 
operating-table, which is said to provide against waste feel 
tand excessive doses. From Dr, Anstie’s description, it does mot 
the patient's safety, 
If, however, any apparatus at all is to be used, it should be Cloner, 
‘This consists of a mouthpiece having valves to admit the fresh airat pls 
and connected by a flexible tube to a large a 
which the administrator hangs from his pe oan ee 
Te Bac, The bag ts He tae aaa 
form vapour in definite proportions. A bellows 
inches of air is made to drive its contents through a box pete] 
minims of chloroform have been introduced by a graduated 
this quantity gives 45 inches of chloroform yapour, or 44 er et 
the air with which the bag is Glled. ‘The valves should be opesied at 
first so that even this vapour may be further Met + 
{ERI no ena 
od Sogut a, 1802. ial = 
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The following hints may be of use to beginners:—The chloroform 
should not be allowed to touch the lips, Ap sete them, The 
lent aoa not be chleroformed with two hours of « full meal 

jis precantion may prevent the annoyance of vomiting. He should 
Ieaetbeotaned before br ln texoaved Yo the operating-table’ and before he 
‘preparations or knives. The humanity of this precaution, 

patient isto be brought info the operating theatre of an 

hospital, is evident. He should be taken back to bed agnin in a state 
of » There should be no hurry, because complete in~ 
to pain, and absence of involuntary movement and wincing, 

fare more safely obtained after the vapour has had time to permeate all 
‘the enpillaries and benumb all the peripheral nerves, Dr. Soow makes 
‘the most valuable observation, that insensibility to pain cannot be ob- 
tained in a very rapid manner without a dangerous degree of nareotism 
of the merrons centres. ‘The inhalation should occupy at least from 
fue to seren minutes before the third degree of narvotism is esta- 


either meutal excitement or struggling. Moreover, immu- 
is obtained with less narcotisim of the nervous centres 

Tt does not work so well on infants, The very aged 
Jing their consciousness after inhalation. ‘The more 
is, the more quickly and pleasantly docs the vapour 
very strong and robust, considerable mental excitement 
in the second degree of narcotism, and straggling or 
mascles in the third, Some patients hold their breath 
Tn this case, the first deep inhalation should be of 
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in which the inhalation of chloroform is useful, comprise, 
place, every surgical manipulation attended with pain; of 
ly to render the patient unconscious, but also, by 
on the mind, to neutralize its depressing power 
To Inll the pain during operations as well as the 
them ; to Iull the pain and shock of violent injuries, aud 
(examination and setting of fractures which follow ; to 
theilitate the reduction of hernie and dislocations and the passing of 
catheters, and to detect feigned disease; these are its chief surgical 
uses. But its benefits are not confined to the abolition of pain there 
is great reason for hoping that it renders operations less mortal ; it en 
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is, justly or unjustly, so often blamed. Hence, in violent pai 
sig Gee) da spamsodic scihiva and. spnacodle 

dysentery, dysmecorrhon, and almost every 

3ds, in hysteria and convulsions not depending om 
avers Sates ths realy may be rwored to. In the 
its, for example, ious physician, instead of 

it shriek itself to whilst heis [a ing for the effect 
by this vapour, stop the pain, which is the element 
je the causes of the illness radically at his leisure.” 
compels the writer to say, that although his 

on stands good with regard to cases of sudden painful ill 

fignsly healthy persons, yet that chloroform is uot alwi 
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dgsmenorheen, cases in which the writer has 
hich ther and camphor, F. 206, is to be preferred. 


ich it is inapplicable —It is geverully considered better 
form in eases of extrnctiou of cataract, in elderly 
two reasons for this, First, lest the vomiting which 
afterwanis might force out the whole contents of the eye- 
fr. Haynes Walton has shown thut this accident may be 
the proper amount of gentle pressure be exerted on the 
means of strips of plaster, Another more serious objection, 
‘of appetite and digestion which chloroform may occasion in 
operatioos on the jaws, or fances, there is no serious 
blood will run into the glottis and suffocate the patient, 
Patients Ia be turned on ope side repeatedly to let 
‘ull nareotism should be induced before these operations, 
be kept up as well as it can by inhalation at intervals 
‘wetted with cold water, on which twenty minims of 
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heen poured. ‘The cases in which on general princi 
given with hesitation, are those of chronic organic 


¥ atrophy or dilatation of the heart, and embar- 
jon through the lungs, But since the shock of an ope- 
in iteelf extremely formidable to patients so affected, it ix 
that a cautious administration of the anmsthetic might dimi- 
the danger instead of adding to it. Epileptic patients are liable to 
‘their fits induced by the inhalation, It should never be given to 
‘worn without « witness, Moreover, it should never be adminis- 
tered by any person to himself, nor yet be used as a plaything or a 
If pain is bearuble, and not injurious, let it be borne, 
Accilents from Chloroform.—The commonest is vomiting, which, 
however, is of very little consequence. If it ocour during the inhala~ 
tion, the patient's bead mast be turned to one side to let the vomited 
matter eexpe. If very troublesome afterwards, a little brandy and 
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‘operation. Chloroform was aguin given by Dr. Snow. The 
hecame insensible in three or four minutes, without struggling. 
‘was begun, A little of the vapour was given twice or 
up the effect, After a few minutes great. paleness of lips 
‘were noticed ; but immediately afterwards the fiwoe reddened, 
strained, as though he felt the operntion, Hereupon, a 
wr, largely diluted, was given. But now after two or 
i the breathing ceased, It seemed as though the patient 
fing his breath a little, as sometimes happens; but on feeling 
there was no pulie, In a few seconds came one deep inspira 
few rapid and feeble pulsations of the heart were heard, which 
f one or two very faint inspirations followed at the interval 
of x minate; then death. Cold affusion and artificial re- 
were employed without avail, On inspection the heart was 
Varge, soft, friable, and in a state of fatty degeneration. 

‘That denth in this, und in other similar eases, is brought about by 
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lysis of the heart, and not by suffocation, was successfully shown 
‘Whe Inte Dr. Snow. He showed that death from pure suffocation is 
ike 


never so as death from chloroform has always been; that in cases 
death fom privation of air, the heart goes on beating for some few 
minutes after breathing has ceased; whereas, as a matter of fnct, 
ies most eases of death by chloroform, the breathing has been proved 
to go on up to the time the pulse stopped, and after it ;—that patients 
hata breathed it freely without struggling up to the instant of death; 
‘ard that sudden yaleness is a more frequent phenomenon in these ca-es, 


‘than ergeomce of the face; although neither is incompatible with 
Palsy of the heart. The writer may vid, that in the only a in which 
any alarming symptoms occurred whilst he was administering chloro~ 
form, the patient complained afarwarde not of choking, but of the un~ 
symptoms of angina,—fixed pain, great oppression, and 

‘ts of w load in the region of the heart, ay 
ehloroform may cause death by what the French call by 
(classical term sideration, to wit, a star-struck or blasted state of 
aystem ; or, in plain English, by a sudden annihilation of 
the brain and spinal cord. Hence the syncope may be 
the direct action of 
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Mieod daring long operation, Theale hich eches be pent a 
we air which reaches the patient 

pand lealy, If the pulse be very soft, and the heart's impute 
feeble, and the patient sabject to breathlessness on slight exertion, it will 
be wise to give enough merely to abate mental disquietude, without 
‘entire insensibility. 

6f danger of narcotism from protracted inhalation are, 
ta) dow, ar shallow and quick and feeble, or intermittent ; 
(8) pupil dilating ; (c) pulse very feeble or intermittent, The remedies 
are to 


he 
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of blood, suggests the propriety of opening the jugular 


u 
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some blood flow, especially if the face be turgid. 
ted to the author, in conversation, the expediency of 
# vein, towards the heart, some stimulating liquid. ‘The 
ta Jong time in warm water: and the injection of warm 
little salt, or of pure fresh blood from the veins of u 

; Would be a most desirable experiment. 
‘number of well-anthenticated cases of death from chloroform eol- 
by the Committee of the Royal Medico-Chirurgical Society is 123 ; 
probably is not more than two-thirds of those which have actually 
Te is an abuse of statistics to attempt from any data yet at 
t6 estimate the amount of danger run by any individual 
must be a result of the quality of the chloroform, 
used in given time, of the mental and bodily condition 
of the care and skill of the chloroformist, and of the 
‘of the surgeon who has to opernte; for if he be in a hurry, 
is watch, and if the chloroformist take the hint, aid 

ur suddenly, the patient is in imminent risk, 

‘on the whole, increased the mortality of operations? 
the: mortality of amputations has 
Gncreased from 21 to 34 per cent, since the introduetion of chloroform, 
of the use of ity but the inquiries of the Com- 
Medico-Chirargical Society have confirmed the 
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of operations has not been increased. 
‘CULONOFORM COMPARED WITH OTHER ANesTUETICS—It remains 
be seen whether some substitute can be found for chloroform, or 
]@ combination of it with other narcotics may be equally 
oa 
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or the extraction of teeth, painless. Galvanism and eleetri- 

have been tried, and failed; and a combination of narcotic appli- 

ations with galvanist has been tried by Dr. Richardson with very 

lutisatisfactory results, Creosote soothes decayed teeth, and earbonie acid 

the surface of ulcers. A small qusutity of cbloroforia put into a spoon, 

pected il allay te pala. of an alcar. 
local anssthetic we are at present acquainted with, is 
IsrEXse, COLD, the properties of which have been explored by Dr. 
Jemes Arnott, ‘The writer hax witnessed his mode of applying it, and 
‘applied it himself, thus :— 

‘The operator must be provided with about a quarter of a pound of 

doe, broken quite fine, which may be effectal by putting it into a small 

bag, and using-a mallet ordat iro. ‘The pounded ice having 

laced on a large sheet of paper, any loosely coheriug particles 

rated by a paper-folder, and the unreduced larger bits re 

rh ‘on the paper, about half its weight of powdered 
salt is placed, and they arethen thoroughly and qui 

hhy the folder while on the paper, or by stivr 
percha, or other non-conducting vessel. If the mixture be 
ly made, the extreme cold of part of it may again freeze 
of it into lumps.” ‘There must be in 
into which the mixture is put; and as 
‘as theaction of the salt upon the ice appears by the diipping 
it is ready for use. The part to be beuumbed should be 
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If it be nicely performed, it makes the skin immediately pale and 
tenumbed, but gives no disagreeable sensation. This effect gradually 
till the skin is shrunk, of a peculiar tallowy corpse-like pale 
ly insensible, and stiffish. Dr. Arnott believes that, by 
Siebel ppelicstion of te ioe, tho fat is congealed, Toe process, a5 
the author can testify, is rapid and painless; and when the effects of 
the cold have passed off, if the part be bathed with cold or iced water, 
‘or covered with a bladder containing it, there will be very little ting- 
ling or inflammation ; possibly a little redness. 
eetiashty, ai tha pplication te cootiaued for an. unresson- 
ably long time—say for an hour or two—or if heat be incautiously 
too soon afterwards, the same effects may ensue as those 
wwe have described at p. 165, under the head of froet-bite, parti- 
ealarly if the patient be of a bad or weakly constitution, But the 
ePRRpetad ame jaticlons vee’ of ald “a followed by no ill consequence 
shatever, and it seems to promote the process of healing. 
‘As an abwsthetic remedy, it appears amply sufficient, and well 
‘isptel for most of the minor operations, such ns those on small 
famours, abscesses, warts, inverted toe-nails, fistula, piles, varicose 
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sibility, delirium, and muscular rigidity ; during which it is asserted 
that the patient is completely under the control of the operator ; his 
Deir senaations, his actions, and his very thoughts being exactly those 
which the mesmerizer may wil his passive victim to experience. We 
do not mention certain other alleged phenomena, such as the power of 
seeing withont eyes, of prophesying, &. &c., which do not concern us, 

‘On the other hand, there is the wlmission, 4thly, that me-meri: 
oly oue of six powers, each capable of producing the same effects on 
mind and body ; the other five being —religious fanaticism—exhaustion 
of the brain by long contemplation—exhaustion of any one organ of 
seuse—tareotic medicines—and last, not least, hysteria. Where so 
ghany known causes exist to explain the phenomena of mesmerism, it 
seems unmecessary, to say the least, to go out of ourway to imagine a 
tennanilssion of nervous power, It is confessed further by Dr. Esilaile, 
Sthiy, that all the mesmeric phenomena, like the Aysteric, if once in- 
= inf occur in paroxysms, without any mesmeric passes, when- 

wear tlhe! by the patient, especially if the nervous centres have been 
fally sensitive by the mesmeric process, 

“irae things be properly weighed, and if the reader consider fur- 
ther that the mesmeric state (or in plain English hysterical catalepsy), 
fe one which exonot be induced in persons of sound vigorous mind ; that, 
Hf free from all objection, it could seldom be available at the time and 
place jite ; and that it is confessed that a person susceptible of it is, 
to tse Dr. Esdaile's words, “at the mercy of any foolish or unprincipled 

person,"—he will agree with the writer, that it has no claim to be re- 
aes into the rank of therapeutical agents. “It is often,” says Dr. 
Esdaile, “+ rery difficult and laborious to excite the mesmeric action in 
ithe constitution ; but being once felt, a very slight recurrence to the ori- 
Ginal process will often bring on the mesmeric paroxysm ; and if the ex- 
tcitement of the nervous system is kept up by frequent mesmerizing, an 
t diseased action is set up in the constitution, we have, in 

9 inceulated the system with a nervous disense, acting spontaneously, 

‘and obeying natural laws we do not understand.”* 


CHAPTER III. 
THE MINOR OPERATIONS. 


1, Extmrarion or Tumovurs.—A different proceeding is to be 
im the case of cancer and of other growths. In the former it 

hay he necessary to remove a portion of skin by two semi-elliptical 
fncisions, if it appear to be contaminated by the diseased growth, But 
in extirpating wens or fatty or fibrous tumours, however lange, it is a 
general rule notto remove any of the skin, uoless it is much intlamed 
‘or ulcerated, or so entirely adherent to the tumour that its separation 
® Esdaile on Natural and Mesmeric Clatrvoyanos, Lond. 1882, p. 2353 Ytro- 


Mesmnerism Into the Hospitals of India, 1362, -p. 42} Where de 
Polansoel a Hallacoations by Halse, 216. 
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would be very tedious and difficult, Again, in the former cus, ite 
necessary to cut quite wide of the diseased mass, and remove plea of 


the surrounding tissue; in the latter case, the incisions should be cari! 
through the cellular cyst of the tumour, Thea after a free incised 
through the cyst, the tamour may often be squéezed or twisted out, and itt 
connections be torn, with the assistance of one or two touches of the knit, 
In all cases it is a better plan (unless the tumour is exceedingly 
large) to carry the dissection at once boldly to the deepest part 
the largest vessels enter than to tie the different 
they are divided, by which means some yessels may 
more than once. Again, it is requisite in every case tl 
tion be complete, because if the smallest portion is Ieft, it may 
the nucleus of a fresh growth. If, therefore, it is found that 
any portion of a tumour which cannot be cut out. without fear 
gerous hemorrhage, a double ligature should be passed through it 


Ah ses 


and be tied tightly on each side of it. ‘The servefines of wire and th 
small forceps here depicted, which hold on by their own elasticity, may 
be of service to check bleeding in extensive operations. 

a As the act of biting the umbilical cond by at 
animal is to the cut of the knife or scissors, so is the effect of this ime 
strument to that of the knife. It isa machine, ing of x fine 
chain (perhaps wire or whipcord), and of a serew or Tack for 
ing it; so that when the chain is made to surround any tamonr it 
made slowly to crush or bite its way through, ‘The advantage of the 
instrument is, that it causes little or no bleeding. ‘The eases ia which it 
is applicable are those of cancer of the tongue, piles, vascular tamed 
polypi and other tumours of the womb and rectum, and the division i 
the pedicle of an ovarian cyst, In the case of a tumour with a 
its application is easy ; if ‘the mass is solid, or it fs desired to exti 
a portion of the side of the tongue, for example, the chain may be 


* A well-constructed forceps by Matthews, for operations apd resetiast 
‘The teeth hold like those of the shark, on which they are tacdelled, 
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ry TS or acho a aphert 
Iways, if possible, in the median- 
faphalts waite 7A Ugatare boing placed litle above 
the elbow (but not tightly enough to stop the pulse 
at the wrist), the operator takes the forearm in his 
hand, places his thumb on the vein a little below the 
jpuneture, and then (using the right hand 

and vice versd) pushes the lancet 

vein, and makes it cut its way 
When safficent blood has been 
should ontie the ligature above the 
his thumb on the bleeding aperture, 
put a little bit of lint on the wound, 
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‘eut shows the velns of the bend of the elbow, together with the rela 
‘the brachial artery to the median basilic vein. 
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with his hend towards the surgeon, the: Intter 
the vein a little above the clavicle, and 


cutting towards the thumb, and in a direction downwards and inwarti. 
so that the incision may cross the fibres of the platysma. When 
enough has been taken, the wound should be closed with 
plaster, and not till then should the thumb be removed. 

forming the operation of venmsection care must be taken tha 

ing in the skin and fascia is directly over, and rather Iarger 

in the vein, otherwise an accumulation of blood takes place 

the skin, causing a tumour (thrombus) which by pressure upoa 
vein may stop the flow of blood. ‘This is cmprslly the ease in vem 
section of the jugular if the fibres of the platysma are not 
divided, 

The veins in the leg, scrotum, or neighbourhood of the eye or rar, 
can readily be opened in the same manner, instead of the onlinary mede 
of venwsection, or leeching, or cupping, 

Abscess in the areolar tissue, inflammation under the fascia, phlebitis 
neuralgia, varicose aneurysm, and aneurysmal varix, are ‘occasional il 
consequences of venresection. 

IV. Anrertorowy.—The temporal, artery should be opened abore 
the outer angle of the eyebrow—not just above the zygoma Th 
surgeon feels for the largest branch—usually the. nnteriox—stendies it 
with two fingers, one placed above, and the other below, the 
puncture—then pushes in the lancet in the same manner as. fm 
nection, The incision should be directed across the 
should cut it about half through. When sufficient blood has Hewnl, 
the best plan is to introduce the lancet, and eut the vessel 
across, $0 that its ends may retract, A firm graduated compress! 
then be applied, and be Ba) with a bandage passing round 
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head ; and some degree of pressure should be kept up on the wound for 
a week or ten days. Any subsequent bleeding or spurious aneurysm must 
he treated by completely dividing the artery, if it has not been done 
already, and by presure; but if the wound is mach inflamed or 
ulcerated, so.as not to admit of pressure, a transverse incision should 
be made on each side of it, and the artery be tied in both places. 
¥, Cvrrixc.—The patient being placed in a comfortable position, 
with towels arranged so that his clothes may not be soiled by the 
Blood, and being moreover protected from cold, so that the flow of 
Blood to the surface may not be checked, and the operator having his 
scarificator, glasses, torch, spirits of wine, lighted candle, hot water, and 
sponge conveniently arranged on a table close by; the first thing is 
to sponge the skin well with hot water, so as to make it somewhat 
vascular, ‘The operator next dries it with a warm towel, and adapts 
his byanee to the part. ‘Their number must depend on the quantity 
of to be taken—from thres to five ounces is a fair calculation for 
each glass. Jn the next place, he dips the torch in the spirit, sets it 
on fire, introduces it for half a second into one of the glasses, aud im- 
mediately claps the Intter on the skin—and the same with the other 
insuocession, As soon as the skin has become red and swollen, 
charges the scarificator, and takes it between his right forefinger 
and thumb, at the same time holding the lighted torch between the 
little and ring fingers of the same hand. He then detaches one glass 
insinasting the nail of his left forefinger under its edge—instantly 
the scarifieator on the swollen skin, and as expeditiously as 
possible introduces the torch into the glass and applies it again. ‘The 
sume process is repeated with the other glasses, When they become 
iolematly full, or the blood begins to coagulate in them, they must be 
detached in succession and reapplied, if blood enough has not been 
taken—and when the operation is finished, the wounds should be 
elosed with lint and plaster, ‘There are several points connected with 
this operation that require notice, In the first place, the glasses must 
Bot be exhausted too much ; if they are, the pressure of their rims will 
‘ecension severe pain—the blood will not flow—and the operation will 
wery probably be followed by a considerable ecchymosis, Secondly, 
the position of the glasses must be slightly varied each time they are 
s0 that their edges may not again press on the same circle 
skin. Thirdly, the expediency of not burning the patient need 
mately be hinted st. Fourthly, in taking off the glasses, the upper 
each should be detached first, so that the blood may not escape, 
iy, the length of the scarificators must be adjusted to the thick- 
ness of the skin; for if the incisions are too deep, the fat will protrude 
through them, and prevent the flow of blood. The direction of the 
incisions should correspond to the course of the muscular fibres beneath ; 


artery is generally wounded, and the flow of blood may be 
ted by slightly lifting the lower part of the rim of the glass 





in labours after operations, wounds, and njuri 
bursting of varicose veins. In every si 
positive duty to perform this operation, Secondly, 
in which death is creeping on from slow starvation 
such as cases of cancer, and of any other 
‘exhaustion, in which it may be a 
whether the attempt shall be 
even hours, Besides these cases, the 
cholera, to inject water containing 
In flooding and other sudden accidents it will 
happen that no elaborate apparatus is within reach, 
will have to use whatever he can lay his hands on, 
therefore to know that most of the successful cases 
been performed with common pewter or brass 
‘The operator must of course find some healthy person who is 
table enough to spare some of his blood. Then supposing that 
nothing but a common syringe, he must immerse it in hot 
thoroughly rinse it out so as to cleanse it from dirt. 


a lancet, as in vensesection, and then a probe be 

as a director for the nozzle of the syringe, The 
up freely along the eanal of the vein. If there is 
incision an inch and a half long should be 
should be gently raised on a probe 

sufficiently. 


i 


bound up, he opens a vein freely, and eat 

closing the nozzle with one forefinger. 

blood as the syringe will hold, he desires the blood: 
finger on the wound to stop the bloods then 

the syringe with the nozzle upwards, piston so that all 
and a little blood may escape, then, whilst a little blood is 

inserts the nozzle into the vein, and gently drives In the blood, 

or four ounces may be injected twice, or thrice, at intervals, 


Fa 
at 


* Messrs. Weiss have shown the writer a French instrument, 
is called, In which an elastle suction-bottle, with ‘is used fo 
It appears to be very efficient, and mach less 


‘and spirit of wine apparatus, as the amount of suction can be 
the greatest nicely 
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operation, he may use the very ingenious apparatus invented Ly Mr, 
Whitehouse, of Brighton, constructed by Weiss, and here depicted, It 








consists of a cop of glass or of metal plated, a flerible tube A, and a 
tube B, which is to be inserted into the vein, This last has an air- 
trap connected with it, so constructed that any bubbles of air would be 
detained in it, and be rendered visible to the operator. The blood 1s 
roosred into the cup, and allowed to fil the exible tabe and air-trap 
(which is emptied of air by being turned upside down), then then 

can be inserted into the vein, By raising the cup the force of the 
Streams is incretsed, and it can be stopped in a moment by the finger 
and thumb of the operator.* 

‘VIL Acurosctune is ensily performed by running in five or six 
nesdies with a rotatory motion. It is certainly very efficacious in some 
cases of neuralgia; but it is by no means easy to explain its operation. 

is also when the skin is much 
istended ; tod wwe have apaken of it utility in hydrocele, ganglion, 
and ascites, for the purpose of permitting the serum to 





‘VILL. Issues may be made by caustic, or by incision, or by the actual 
The first may be made either by rubbing a portion of skin of 

the requisite extent with the potassa fusa, or by making a paste 
equal parts of the potass and soft soap, and Inying it on the skin till 
the latter is converted into a black slough. The immediately 
around the issue should be protected with seve 














‘© ‘The writer has to thank Mr, Whitehouse for much valuable Information on 
Instrument 


the of this “It may be mentioned that abont the year 1836, 
Mr. ‘ie partner. performed transfusion succesfully with & common 
Pewter ayrtoge. Mr. that the blood should be defibri- 


Mr. Whit recommends 
‘mated, by being beaten up with a fork, before it is infected, so as to avokd embar- 


’ 


CAUTERY.—SETONS. 
After the application of the caustic, the part should be 
ill the slough separates, and then the sore may be 
ther by binding several peas firmly on its orby 
ionally wi wstic. The second species of sige 
is made by pinching up the skin, and slitting it up with a lanoet, and 
then introducing some peas to prevent it from healing. It may be 
remarked, that issues should never be made over projecting points 
bones, nor over the bellies of muscles, for they might degenerate like 
most obstinate sores. ‘Thus, for diseased vertebrae, the issues 
be made between the spinous and transverse processes; for dismwal 
hip, behind the great trochanter, and not over it; for diseased Sem, 
just below the inner tuberosity of the tibia, Issues, if indolent oriev« 
table, should be healed up. They are only of use, says Mr. 
when the actions carried on in them are vigorous and healthy, 

IX. Tag AcTUAL CAUTERY is certainly a very efficient, and it & 
very fur from being the most painful, manner of efféeting counter 
irritation. On the contrary, its effects are speedy, and not 
with very much suffering. It is easily effected hy means of 
rod with a knob of the size and shape of an olive nt one end of i 
wooden handle at the other. ‘The knob being heated red 
rubbed on the skin so as to make two or three blackened lines abut 
half an inch wide, and an inch asunder, ‘Then the cold-water 
or a poultice may be applied till the shallow eschars 


from a galvanic battery of half-a-dozen cells is 

rods and through the handle; the rods are i 

strip of ivory, and the-current posses through the wire at the emf, 
raising it to an intense heat. The wire can be arranged in any tonve 
nient shape. ‘There are other modifications, some having wu sipparsius 
in the handle for making and breaking contact at will, 


X, Setons are introduced by pinching up a fold of the skim, and 
poshing a needle through it armed with a skein of silk or cotton, of 
long flat piece of india-rubber, As soon as one or two inches of the 
thread are brought through, the needle is cot off, A fresh portion af 
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the thread is to be pulled through the wound every day, so as to keep 
2 constant irritation and discharge. If the discharge is insufficient, 
thread may be covered with some irritating ointment before it is 
drawn under the skin. 
Instead of threads, a smal! Chassaignac’s drainage-tube may be used 


CEP 8) ca : : 

|. Tite Moxa is peculiar method of counter-irritation long prac- 
fied in the East, and occasionally employed in Europe, for the relief 
of chronic nervous and rheumatic pains, and for chronic diseases of the 
joints. One or more small cones, formed of the fine fibres of the 
‘Artemisia chinensis, or of some other porous vegetable substance—such 
ss German tinder, or linen impregnated with nitre, are placed on the 
skin over the affected past, and then are set on fire and allowed to burn 
away sons to form a superficial eschar, The surrounding skin must 
be protected by a piece of wet rag, with a hole in it for the moxa. 

At is convenient sometimes to use the moxa as a rubefncient or vesi- 
ut, and not asa cauterant, A roll of German tinder ignited may be 
held with dressing forceps at a little distance from the skin, the surgeon at 
the sume time blowing upon it with a blowpipe till the skin becomes red, 

XU. VacorsaTi0N.—The matter should be taken on the seventh or 

doy, before an inflamed areola is spread around the vesicle ; and 
it'should be lymph, clear and transparent, not purulent. The operator 
‘with the point of a lancet—a sharp-pointed tenotomy knife is better— 
should puncture, scratch, or abrade the cuticle in five spots, on the out- 
side of the left arnt below the shoulder: each spot may be the size of 
, and the five may be arranged in the form of a cross, Then taking a 
drop of clear lymph on the point of the knife, he inserts it into one of the 
spots, taking care that the abraded skin absorbs it; and so with the 
‘others, The lymph should be applied directly from one child to 
asothier, and should not be carried about on points or lancets, But if 
the lymph for the first patient is on points, the surgeon should hold 
them in the steam of wari water so as to liquefy it, and then wipe one 
on each abraded spot. Special instruments, such as Spratley's, con- 
sisting of a grooved needle, mounted on a handle, with an angular 


i 


point, guarded by a stop to prevent its going too deep, are not so good 
fas a cleat sh ned knife or Inncet. To preserve lymph safely, it 
should be dried, not kept moist in tubes or bottles, 

XIU. Evzcrmorry ax Gatvaxisa.—In certain cases of defective 
Giroulation and nervous influence; when the thigh is weakened and 
benumbed after sciatica; in cases of atrophy of the extremities after 
fever ; when the extensors are yarulyzed from long disuse, as after 
disease of joints; in deficient menstruation; in loss of voice from 
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stole, and fastened by the ends, being sewn on each side of a slipper. 
By this means the patient is enabled to move on crutches with little pain 
aod danger to the injured part. 

Ti. Baxoaces usually consist of strips of linen, calico, or flannel, 

Se iipaitig Gina? eas to) Viren; ive, or; more fackes, and in 
length from one to six, eight, or twelve yards. Sometimes they are 
a of india-rubber web, or of a substance like stockings; but, for 

stout unbleached calico, or thin fine calico, will auswer. 
They ‘are generally rolled up longitudinally for use, and hence have re- 
ceived the name of rollers. Besides the simple roller, there are many 
compound as the T bandage, and the many-tailed bandage 
(described at p. 286) ; but the latter are not now mach in use, and, 
like other special bandages, are generally prepared by professed band- 
Lastly, bandages may often be made out of handkerchiefs, 

or square pieces of linen. 

. The chief uses of bandages are, 1st, to keep on dressings, to pro- 
tect a disensed part from injury, and put some little restraint upon its 
motions; 2ndly, to afford a support to relaxed muscles, ligaments, and 
vessels. Deprive any part of its normal support, and varicose veins 
and di effusions are sure to occur; and conversely many aedema- 
tous and other chronic swellings of the limbs sind joints may often be 
eured by the proper application of bandages alone. 

IV. Tue Rotter—In applying this to any limb, the surgeon 
should hold it as represented at p. 72, or in the next figure but one, 
nd should pass it from one hand to the other as he encircles the limb 
with it, He should begin at the extremity of the limb, applying it 
most tightly there, and a very little more loosely as it ascends, He 
should unfold very little of it at time, and should make each fold 
‘overlap about a third of the previous one. When the limb increases in 
size, he must turn the bandage on itself after the manner depicted in 
the cuts. ; 

¥. BANDAGE vor THe Frxoer—This is a simple strip of linen, 


that may be wound round the finger a few times with the requisite 
fightoesss. We introduce the figure in order to show how No fasten 
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neatly without pins or stitches, by merely splitting up the end ofthe 
eolaae into oe ta, which may be turned opposite ways round the 
finger, and be tied in a bow, ‘This is a convenient way of keeper 
dressings on the penis, unless sticking-plaster is used, which is better, 

VI. For vie Haxp.—A bandage about two inches wide may be 


passed ina figure of 8 round the band and wrist, excluding the thutsh, 
and may be finished by one or two circular turns round the wrist. 

Vil, For Tite Fore-aka@.—After applying it about the hand xl 
wrist us just described, carry it up the fore-arm, and in every tum 
fold or reverse the bandage sharply and smoothly back upon itself, 
such a way that it may lie on the limb without creases, 


Vil. For tix Foor.—Let the roller be first passed xound tie 
metatarsus, and then be euried up round the ankle, and tisek 

round the foot exactly as depicted at p. 7%. ‘The bandage should alwayt 
be brought up on the inner side of the instep, ns there shown, fn wnler 
to support the arch of the foot. Sometimes it is nevessary to eorar tbe 
heel entirely with the bandage. ‘This eam only Le neatly’ secomplisied 
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dy careful onte on the living subject, under competent instrno- 
vion ond example, 

1X. Fon rue Leo.—After the foot and ankle have been well en- 
veloped, let the bandage be carried up the leg, and be turned sharp (re- 


fersed) on itself on the call, in order that it may lie clorely, and the 
folds not be separated. Each turn should overlap the preceding for 
two-thinds of its breadth, 

%. For tHe Kwex.—To support the kner, in ordinary cases, a 

tay be passed round it ina figure-of-8 form, excluding the pa- 
ella, If that bone is to Le covered, the bandage must be passed lightly 
over it afterwards several times, making turns when necessary to pro- 
cure smoothness. 

XI. Four-rarwep Kxee Baxpace.—When it is merely wished 
to keep on dressings, or to give slight support, the four-tailed band: 
devised by Dr. Westmacott may be used.” A piece of linen n yard and 
a half long, and eight or nine inches wide, is split up in the middle at 
ach end to within a few inches of the centre, ‘The centre being then 


placed on: the patella, the four tails are brought under the knee, crossed, 
and tied two and two. 
XIL For THe Grow,—Having first taken a turn or two round the 
rece of the thigh to secure the end of the roller, the dresser 
ae 
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should pass-vbliquely across the lower part of the absomen, and rout 


the opposite illum. ‘Then, it straight noross the back, lying it 
tn front of the affeoted polls round ‘- ‘nek of the thigh, vest 


ete 


round the abdomen again; and so on in a figure-of-S form, with the 
folds crossing each other over the groin, 

XIIL. For tue Axt..4—In onder to keep on dregs or pout 
&c,, put the centre of a common handkerchief folled cormerwise unlet 
the axilla, cross it over the shoulder, and carry the ends one beliry 
the other behind, the chest, to tie under the opposite axillal (py. aly 

XIV, For THE Heap.—A roller having been carried horizon 
round the forehead and occiput, and secured by m stitch, let it be et 
ried vertically over the head and under the chin. At the point of 
erosing on either side let it be secured by a stiteh, 

. Foun-TaiLeD HEAD BANDsGE.—A four-talled 


ing <p prepared as directed for the patella, and the centre wa 
having been placed on the top of the head, inclining either to the fret 
‘or the back, as circumstances may require, two of the tails may be om 


* Copied from Smith's Minor Surgery, Philadelphla, 1843, 
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ried tuack rotind under the occiput, and be either tied there or be brought 
round the neck ; and the other two be tied under the chin, 


In bandaging the hend, care should always be taken to comb the bair 
so that it may lie smoothly and comfortably ; and likewise to arrange 
the bandages so thnt the pressure may tell exactly where it is required. 


AVI. BaspacE ror rue Perixxn.—This consists of a circular 
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girth buckled firmly round the pelvis; and of a 
perpendicularly, and that is provided with » pad, 


flannel, covered with oiled skin, intended to press on the pevinmtth 
‘The perpendicular piece is divided to enclose the scrotum, or Jablay ant 
lastly, is brought up in two por 

tions to be attached to the eireulir 

girth in trout. ‘The pad’ must 

‘be ninde capable of being shipped 

backwards or forwards on the 

straight strap, so that ft may be 

made to bear with nicety nn the 

he sir 


the greatest possible comfort. A good substitute for it is found ina 
T bandage made of a piece of broad roller, ‘The transverse “plesk i 
tied round the waist, and the vertieal slit up half way is font is fasteoed 
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on each side to the front of the transverse piece, This bandage may 
thus be made to support a pad, either for the rectum or the uterus and 
vagina, or a poultice or other application to the male perineum.* 


CHAPTER V. 


OPERATIONS FOR TYING ARTERIES, 
SECTION L—THE CAROTID, LINGUAL AND FACIAL. 


I, Te Common Canorip ARTERY of either side, follows a course as 
nearly as possible represented bya line drawn from the sterno-clavicular 
articalation to a point midway between the angle of the jaw andthe mas- 
toid process. Each artery lies against the anterior spinal muscles, the 
longus colli, and rectus capitis anticus major. Each is contained in a 
dense cellular sheath, which includes, besides the artery, the internal 
jogalar vein on its outer side, and the pneumogastric nerve between the 
artery and vein. In front of the sheath, and connected to it, lies the 
descendens noni nerve, which sweeps downwards, and about the middle 
of the neck unites with a branch ot’ the cervical plexus, to form a loop 
from which branches are given off to the muscles that pull down the 
larynx. Behind the sheath lie the sympathetic and cardiac nerves, and 
at the lower part the inferior thyrold tery and recurrent nerve cross 
behind it towards the larynx. Yet it must be recollected that occa 
sionally the descendens noni has been found within the sheath, or behind 
the artery; and that the inferior thyroid artery has been found in front 
pf the carotid. On the inner side lie the pharynx and cesophagus, tra- 
chee and larynx, and the thyroid gland, which last samewhat overlaps 
the artery. On the outer side are chains of lymphatic glands. 

‘The left artery and the right differ in their origin, and in their rela- 
tions daring the first part of their course, The left arises from the 
arch of the aorta, and rests at first on the side of the trachea, thoracic 
doct, and ceophagus and behind the border of the manubrium and 

i int. Both terminate opposite the upper border of 
the thyroid cartilage by dividing into internal and external carotids, ‘The 
Jeft jugular vein lies rather in front of the left carotid, as it goes to 

'y itself into the left brachio-cephalic vein, which crosses the artery 
at ite origin. 

‘The right carotid arises from the arteria innominata, and ascends 
rather more perpendicularly, The right internal jugular vein is more 
txternal than the left, and nenr its termination diverges somewhat from 
the artery. This makes a little difference in tying these arteries low 
down. 

















Each artery is covered by the sterno-mastoid, sterno-hyoid, and 


© Fall information on the subject of this chapter will be found in Mr. Heath's 
work on Minor Sargery, Bandaging, &c. |. 1861. 
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sterno-thyroid muscles, and is crossed by the omo-hyoid, gtnenlly 
about Ewe inches above the clavicle, A dense faach ix eoectd wi 


this muscle, In the upper part of its course, corresponding #0 th 
larynx, the sterno-mastoid leaves the eaotid, which is then’ cord 
only with skin, platysma, and fasela, Both common earotids ters 
nate opposite the upper border of the thyroid cartilage, by dividing inte 
internal and external carotids. 

The carotid artery, in the lower part of its course, may equi ® 
be tied for aueurysm in the upper part of the trunk. Th ee 
part, the operation may be necessary for hemorrbage or for G 
other tumours about the face or orbit ; moreover, it may be n= 

® 


on Brasdor’s principle, in aneurysm too low down to admit 
ture between the disea a 
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tzposed, amd a vein that usually runs ia this direction to be looked for 
aud avoided. With slight use of the finger or handle of the scalpel, the 


Hemo-mastoid must be separited and drawn outwards, and the sterno- 
hiyoid and thyroid muscles inwards. If it will at all mnke matters 
more easy, the lower and inner portion of the sterno-mastoid may 
divided, and the same may be said of the omo-hyoid, which should now 
He sought for near the upper part of the incision. The dense fascia 
which unites this muscleto thesheath must now be seratched through, 
and the sheath will be seen, with the descendens noni upon it, which 
should be drawn to the inner side, The greatest care should be taken 
throughout, and more particularly now, to avoid the numerous thyroid 
‘and other veins to be met with. ''he sheath must be pinched up with 
forceps, and opened with a cautious tou the knife, whose flat 
surface should be held towards the artery. ‘The aperture is to be en- 
larged on’ director, and an aneurysm needle,—n curved Viunt nesile 
with the eye near the poiut—armed with a ligature, to be yas 
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| sain! heerlen el be encountered in this operation, which 
ery dlilficult to exeoute well, even ou the dend body. 

| ME Tie Isreewat Canorip is sometimes wounded by gushes, 

stabs, or shot from without, or by punctures from within, as may happen 

enon falls down with a tobacco-pipe in his mouth, and drives 

the tack of the pharynx. In such cases, ligature of the 

carotid is. a very uncertain remedy, and Mr. Guthrie proposes 

ith the rule of always securing a wounded artery by 


by operation, The lewling feature of this operation 
the second molar tooth, and division of the lower 
that the ungle of that bone may be everted, and room be 
the vesel. Mr, Mayo once tiod this artery, and 
reach it eut through the styloid process of the temporal 


WAL ARTERY may be tied by making a transverse 

‘os hyoides, from a little below the symphysis of the 

the border of the sterno-mustoid muscle. ‘The skin, pla 

Weing divided, and the lower border of the sub 

ined up, the artery must be looked for where it 

# cornu of the os hyoides, below the digastric muscle 

nerve, This artery has been tied in cases of tumours and 

of the tongue; but, considering the depth at which it lies from 

the irregularity of its origin, and the important parts in 

7 it is much better, as a general rule, to tie the external or 

carotid, 

V- Tue Factan Anreny may easily be tied by cutting through 

| tee skin and areolar tissue that cover it where it turns over the jaw, 

the anterior border of the masseter; but such an operation’ cau 
ianily ever be req 


pent 


* 


WOTION T.—THE INNOMINATA, SUBCLAVIANS, AND ARTERIES OF 
THE ARM. 


L. Tre Arrenta Issomtnara has been tied in cases of aneurysm 


of the subelavi ds as far as the scalenus, 
es ces 
thrown 


; one incision, two inches in length, is to be made 
the inner margin of the sterno-mastoid muscle, terminating at 

‘the ‘uid another across the origin of that muscle, meeting the 
former at a right angle, ‘The flap of integument thus formed is to be 
faved ip, and the sternal and part of the clavicular origin of the 
Merno-minstoid are to be divided on a director, which is to be passed 

| Tbehind the muscle, and Kept ns close to it as possible. ‘The areolar 
tissue and fat which now oppear, being turned aside, the sterno-hyoid, 
and steeno-thyroid muscles must be separately divided on adirector. A 


For further particulars of Mr. Guthrie's operation see Lanost, 1860, vol il, 
pus. 
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aneurysm of the innominata ;—and shows that his operation is superior 
Ta of the subelavian in the third part of its course, inas+ 
much as half the current of blood through the aneurysm is obstructed ; 


whorens by tying the subclavian ouly one-sixth is obstructed, because 
its chief branches are given off on the near side of the ligature.” 

i, Tue Riout Supciaviaw Anreny, in the first part of its 
‘course, that is to say, between its origin from the innominata and the 
sealenus inuscle, has been tied for aneurysm in the secoud and third 
parts of its course, by an operation almost precisely similar to the fore 
going ; botit is the most difficult operation in surgery, and the most 
unsucerssful. 


Mi, Tue Sopctavias Arreny, in the third part of its course, is 
ssboat si inch and a quarter long, and passes from the scaleni muscles 
downwards and outwards under the clavicle to the lower border of the 
first rib, where it takes the name of axillary. Its depth will depend 
0 the greater or less curve of the clavicle, the length of the neck, and 
the width and position of the shoulder, whether high or sloping, 
Abore is the omi-hyoid muscle (posterior belly). Behind is the sealenus 
meditis, with the first dorsal nerve intervening, and below the up; 
Siirfnee of the rib, In front are the skin, platysma, supraclavicular 
Berves and veels, cervical fuscia, and areolar tissue of varied density. 
‘Phe clavicle and the subclavius muscle are also before it. The 
‘subclavian vein is on a plane anterior, bat inferior and internal, and 

concealed by the clavicle, It is here joined by the external 

j by the posterior scapular, and by other small veins from the 
shoulder and the side of the neck, which sometimes form a large and 
fgteicate plexus, ‘The brachial nerves are above and behind. 

‘Some of the irregularities in the subclavian artery are of practical 
Yoterest. ‘The artery may perfornte the anterior scalenus, or lie in 
front of it, close to the subclavian vein, ‘The vein has been met with 
mccompaiiying the artery in its usual course between the scaleni, On 
the right side the artery may come from the back part of the innomi- 
‘muta. Very frequently (in half the number of cases) the third part of 


* Gases of aneurysm near the aortic arch, in which pressure cannot be used, 
tu the vessel tied, ure thom in which (If any) It may be expedient to try Mr 
Moore's plan of fling the sac with iron wire, It ls necessary that there be m0 

current Jhrouph the suc.” His instruments are a straight short canula 

‘silver, sharply pointed at one end, expanded at the other, and with its tube 
Gomes larger than fssufficient to give ready passage tothe wire "and a thicker 
robe, ‘The anetrys Is 

yard after yard of fine 


fairly through every par 
‘ot off, and the end of it p t through the canula into the sae, 
‘iy HOE remain in Ube wound, tly, is closed by oollodion. ‘The 
‘e460 quoted was cewation. of pulsation in the sac ; but aller 
rigors came on, and the patient dled after four other daysofgreat 

1. 345, for the distinction between active and passive clot in 

(r, Moore and Dr. Murchison's case, Med, Chir, Tras, vol. xvi 
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finger should alone be trusted to; for sometimes when its coats are 
thickenetl, pulsation is not evident in the trunk itself, 

shage is often most troublesome, and when pressure 
00 the smaller veins does not readily stop it they must be tied, If the 
Subelavian vein is wounded, pressure alone can be employed. ‘The act 
Of passing the needle under the artery has been attended with almost 
incredible difficulties, and so has the tying of the ligature, and many 
ingenious instruments have been devised to render both of these pro- 

more easy, 

TY, Tue AxILtany Anrenv is that portion of the main trunk of 
the arm, which extends from the lower border of the first rib, to the 
lower lpe of the tendons of the latissimus dorsi and teres major in the 
exilla, Its entire course is that of a gentle curve, with the convexity 
outwards and upwards. For surgical purposes it may be divided into 
two j the former being the upper part of its course, where it 
Tes ly covered by muscle, and the latter being the lower part, 
‘where it can be felt against the humerus in the axilla. 

Tu the upper part of its course the artery lies upon the first intercostal 

‘snd on the second digitation of the serratus magnus; its vein lies 
internal, the brachial plexus is above and behind it; afterwards it en 
‘circles the artery. It is in the caso of wounds that an operation is 
Tikely to be attempted in this situation: or in the ease of aneurysm, 
‘when the subclavian canuot be tied above the clavicle, See Symes’ 

ion, p. 349. 

Ta Buch cover, the dissection must be carried down to the artery, 
through any muscle that may be in the way, and according to the cir= 
umstances of the case. Brit the following operation may be prac 
tiised in the dissecting-room. 

To tie the Axillary Artery in the upper part of its cowrse.—The 
shoulder should be thrown back, and the arm drawn back, so as to put 
ithe pectoral muscle on the stretch. An assistant should be at hand to 

the sabclayinn artery if necessary. An incision four inches 
Tong should be mate from the coracoid process inwards ina transverse 
oa erg curve half an inch below the clavicle, to the edge of the 

{toil muscle; recollecting that the cephalic vein and thoracico- 
aeromilis artery, which run in the interval between the pectoral and 
deltoid muscles, should not be injured, ‘The pectoralis major should 
then be divided to the same extent. Now there may be a pause to 
check haemorrhage, which being accomplished, and the lower border of 
the wound being well drawn downwards, the areolar tissue is to be 
carefully out through, and then the edge of the pectoralis minor will 
eomie into view, coing upwards and outwards over the vessels and 
nerves to be inserted into the corscnid process. Any branches of the 
thoracic arteries that may be wounded should at once be tied, The 
Rext point is, to scratch through the costo-coracoid, or coraco-cla 
‘cular faseia: a dense fascia extending from the first rib to the coracoid 

‘and from the upper edge of the pectoralis minor muscle, to the 
wubdlavius. At thls stage of the proceedings, the arm should be broughs 
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¥, Ti Beacutat, Auveny runs obliquely down the inner side of 
the humerus, to the middle of the bend of the elbow; it runs along 
the inner border of the eoraco-brachialis and biceps respectively, which 
muscles successively overlap it a little, and form the best guides to it. 
Its pulations may be felt along the whole of its course, and it is covered 
only by skin and fascia, though from the thickness of these the ope- 
gator may wot find itso superficial as he may imagine it to be. It 
is accompanied by two vens comites, whose numerous branches encircle 
it; and by the median nerve, which Bist lies on its outer side, between 
it und the coraco-brachialis, thea crosses over it, so as to be quite 
interval to it at the elbow, where both become covered by the semi« 
Yauar fascia of the biceps, 

‘There are several irregularities not very unusual, which the surgeon 
should be prepared for. ‘The median nerve may run parallel with the 
artery, over it, under it, or on the outer side, ‘The internal cutaneous 
Derve, instend of being superficial, may be deep ; and the basilic vein 
which lies beneath the skin, over and parallel with the artery, in its 
Jower third, may ascend suporticially up the arm, ‘The rvdial' artery 
tay arise from the upper third of the brachial, or even from the 
sxillary, The ulnar may also have a high origin, and run either super- 


ficially or deeply to the wrist, The same may happen to the inter- 
omeous artery. 

To tie the brachial in its upper third,—The limb is to be drawn 
from the side and supinated. The surgeon makes out the coraco- 
turachialis muscle, endeavours to ascertain the course of the basilic vein, 
anil to feel the pulsation of the artory. Then he makes, carefully, an 
incision three inches in length over the artery, recollecting that the skin 


fs here very thin, and taking care not to cut the internal cutaneous 
nerve. The fascia should next be divided to the same extent; and 
under it probably the basilic vein will be fonnd, to the inner side of the 
attery. Now the fore-arm may be bent to relax the parts, and the 
eoraco-brachialis be drawn outwards, Any veins or nerves in the way 
may be dimwn. aside with a blunt hook; the sheath of the artery be 
opened, and the median nerve which comes into sight be drawn out- 
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Ciroumseribed sneurysms, it will be sufficient to tie the artery just 
Shove the tumour, ond as uear it as possible. sey 


tumour may be the only guide to the vessel. 
and a half inches long to three inches, should be 


expansion of the biceps must not be needlessly 
of the arm might ensue, or the healing of the wound 


it be considered necessary to tie the brachial very low down 
im consequence of the radial having been wounded, the vessel lies in a 
Teiangular space, bounded by the pronator radii teres internally, and by 
the Jongus externally, having the median nerve, when regu 
harly. on theinner side. Very great care should be taken to cou- 
get the operation with delicacy and despatch. 
may fe observed that wha the artery is wounded in venesection, 
the surgeon has the choive of three measuresi—Ist. ‘To enlarge the 
‘wound upwards and downwards, and tie the vessel above and below the 
injured part. 2ndly. To attempt cure by pressure ; placing a gra- 
jon the wound : bandaging the whole limb : compressing 
‘the artery above, and so endeavouring to get the wound in the vessel 
‘closed, without traumatic aneurysm resulting. Should this aneurysm 
resalt, and be diffused, that is, without a sac, the wounded artery must 
be secured. Should the traumatic aneurysm have a sac, either this 
tumour may be cut into and both ends of the vessel tied, which is usually 
‘the most advisable proceeding; or recourse may be had to, Srdly, liga- 
ture of the lower part of the brachial. 
VE, Tie Ratan Anreny pursues a course corresponding with a 
Tine drawn from the middle of the bend of the elbow to the base of the 
bone of the thumb. It winds over the external lateral liga- 
ment of the wrist joint to the dorsum, and between the first and second 
ones sinks into the palm of the hand to complete the deep 
palmar arch. Although in the upper part of its course it lies deeply 
‘and is overlapped ty muscle, it is not crossed by any. In the upper 
third it lies deeply between the pronator teres and supinator longus, 
and is overlapped by the latter. In the lower two-thirds it lies between 
‘the tendons of the supinator longus and flexor carpi radialis. It is 
‘accompanied and embraced by vens comites and their ramifications, 
and in the middle third by the radial nerve, which lies on the outer 
side and behind, It sometimes happens, as an irregularity, that the 
‘runs superficial to the supinator longus, or even to the fascia; 
and at the wrist may pass outside the extensor tendons. 
To tie it, the fore-arm rust first of all be properly fixed by assistants 
Stable, ‘Thea an incision three inches in length must be made over 
‘The superficial fascia should be divided; the deep fascia 
ae 
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must be slit up, the supinator longus turned aside ; amd if the yemel i 
tied in the upper third, care must be taken to eut beticeen the muscle 
without wounding them. 


To tie the Radial Artery on the outer side of the Wrist, an incitiea 
should be made through the skin, from opposite the styloid proces é 
the radins, to the commencement: of the first interosseous The 
tendon of the extensor eecundi internodii pollicis, which crosses the artery 
just before it dips into the palm, is the best guide to it; mnd it will be 
‘easier to tie the vessel on the ulnar side of the tendon, 

Vil, Tue UtNar Anrery, larger than the radial, passes from the 
riddle of the bend of the elbow obliquely inwards, forming’ a slight 
carve with the concavity outwards, and then nesly vertically ale 
the ulnar side of the fore-arm to the wrist; where it passes over the 


annular ligament on the radial side of the pisiform bone nnd enters tht 
palm, In the upper half of the arm it is covered hy the four supe> 
ficial muscles which arise from the internal condyle, In the lawer 
half it is nearly superficial, and lies between the flexor digitorum sul- 
imis, and the flexor carpi ulnaris, the Intter of whieh ## on the 





SUPERYICIALIS VOL, 755 


‘very thin persons, the tendon of the flexor carpi ulnaris 


thi 
‘within two or three inches of the wrist, and so does 


0 that, in fact, the vessel is not quite superficial. 

accompanied by two veins. ‘The median nerve 

the inner side separated by the ulnar origin of the pronator 
teres: it then crosses in front of the artery nnd descends along the 
The ulnar nerve becomes attached to the artery at 

part of the upper third of the fore-arm, lying to the 

the nnualar ligament, it lies next to the’pisiform bone, 

‘posterior to the artery. When there is a high division of the 
‘vessel almost always passes superficinl to the muscles, gene~ 


i 


z 


tudinal incision, as shown in the woodcut, a quarter of the width of 
the arm from the inner edge, which will of course cross the artery, 
ill be ible to one vrore in the direction of the vessel ; as the 
the wound can be better separated, gnd what is of more con- 
juenes, the natural division that exists between the flexor carpi ulnaris 
‘the next muscle, can be casily found, Should it be requisite to cut 
between the muscular mass more externally, the division should be made 
r, and, if possible, between the tendons of the muscles, and ear- 
al uapwards. The ulnar nerve should be looked for, as when seen it 
‘serve as a guide to the artery. 
ye tie the Ulnar Artery just above the wrist, requires rather more 
‘tare than to tie the radial, An incision, two inches long, should be 
made, and it should be about three-quarters ofan inch from the inner 
‘of the limb. The operator should endeavour to feel the tendon 
‘the flexor carpi ulnaris muscle, and when he can, to ent just external 
teit. [fhe cuts too internally, the musoular fibres of the lower part 
‘of this muscle will bulge, and perhaps perplex him, After the. skin 
and fasein have been divided, the artery must be sought for, covered by 
tendon of the flexor carpi uluaris, which is internal, and the inner 
of the flexor digitorum sublimis, and the fibres of that muscle, 
external. ‘The veux comites are to be separated. As the 
/e lies to the inner side of the artery, the needle had better be 
within outwards, 
j. The supseviciatss Voux, the artery which continues in 
of the radial, and goes to join the superficial palmar arch, is 
amnall, but yet a frequent source of troublesome hemorrhage 
tall of the thumbris wounded, But it may be a very large 
and bleed profusely, and thea must be tied at the sent of 


F 


a 


in the palm of the hand may, when practicable, be 
by tying both euds of the bleeding vessel yet it is seldom that 
‘be done, on account of the manner in which the vessels retract, 
ity of the surrounding parts. ‘The propriety of enlarging 

, with the object of effecting this, must depend on the ciream= 


4 


FEE: 
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stances of the case, and can rarely be admissible about the centre of the 
palm. Yet if the blood spirts out with a j ‘may 
tifiable, as it would thus be shown that the bl ‘orifice was hil, 
Otherwise (following the practice of Mr, Pollock at St, 
pressure should be made by  horse-shoe tourniquet on the 

artery ns for aneurysm, and the wound be left tase to the air. Or, mt 
page 335. 


SHOTION I1—THE AORTA, ILIACS, AND THEI a 


1, Tue Exrensat Iuiac Avery is not unfrequently 
aneurysm, high up in the femoral. ‘The proces foe sie it, eal 
as the internal or common ilinc, is to out ‘the 
muscles and fascia transversalis, and to ett bhi the peritowrum 
without wounding it, so as to rench the point desired, Before any of 
these operons ha bons map cleared, 

The bifurcation of the aorta co ns possible with 
1 spot a finger’s breadth below and to the eh ot othe sare Tot 
this point, a line drawn to the middle of Poupart’s lij it, will 
coincide with the course of the iliac; the upper third to the common, 
the lower two-thinds to the external ilinc, 

The common iliac extends from the bifurcation of the aorta, on ot 
about the body of the fourth lambar vertebra, to the sacro-iliae smu 
chondrosis. Its length may vary extremely in different subjects: it le 
usually two inches ; but if the aorta bifurcates higher up than usnal, 
or if the common iliac bifurcates lower than usual, its length may he 
increased to 3°5 inches. Under the opposite conditions, it may pi 
-75 inch, Each common iliae is covered by peritouzum, and 
near its bifurcation by the ureter; each, too, is in close relation with 
its vein; but in this respect there is a difference, for both left sal 

right common iliac veins pass behind the right iliac artery to reach tt 
cava, and the artery is closely connected to them both, When 
the left common iliae artery has a slight space between Fran its vein, 
which lies below and internal to it, The superior 
artery also crosses the left common iliac artery. 

The external iliac artery runs in the course we have described, 
along the inner border of the psoas muscle, having its vein ae 
inner side and below. The genito-crural nerve, which 
psoas, lies on it for a short distance, and there is a chain of 
phatic glands surrounding both artery and vein, which, if cat 
may give great trouble. ‘This artery’ is invested by perio 
and crossed high up by the rectum on the left side, and by the ileum as 
the right, and occasionally by the ureter. Low down, near 
ligament, it is crossed by the spermatic cont in the male, 
round ligament in the female, In both, it is here etossed ‘by the 
camfler iliac vein, and gives off the deep epigastric and ciroumfles 
branches. Occasionally, the obturator branch arises fromm the: 
or external ilinc, and crosses down to the inner side of the 
the thyroid hole. 
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Esternat Miao, the patient should lie at on n table, in 
‘atsfominal muscles may be rendered ruther tense, An 


= 


intision, three and a half or four inches long, should be made above and 
Parallel to Ponpart’s ligament, bezinning about half an inch outside 
the external abdominal ring. “It should be carried through skin and 
the superficial fascia, and be completed so as to lay bare the external 
oblique tendon. If the external epigastric artery be divided, as is 
Probable, it should be secured. The tendon of the external oblique 
should next be cut through to the same extent, either on a director, or 
not, The internal oblique and transversalis muscles are now to be 
similarly divided ; and as they vary in thickness, and as the peritonaum 
ta close behind, this part of the operation must be conducted with great 
delicacy. A portion of the muscle should be lifted with forceps, and 
be carefully cut through, to form an opening into which the finger, or 
‘@ large blunt director may be insinuated, and upon which the muscle 
may be divided. The wiges of the wound should now be gently drawn 
aeunder by bent spatule; the fascia transversalis be exposed and 
temitehed through, and the opening be enlarged by tearing with the 

And next the peritonmum should be most delicately stripped 
off, feom the walls of the abdomen and from the iliae fossa, till the 
finger reaches the artery, as it gradually rises from the pelvis. The 
sheath must be scratched through with the finger-nail or a director 
‘at the point selected, and the artery separated from the vein; the 
anewrysm-needle should be passed between them, and the genito-crural 
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raised along with the peritoneum, the two being closely 
it the soft brim of the pelvis, the operator may 
cat if not very much disensed, it will be rendily 
and ide to ths common trunk. The sheath of 
vessel just above the bifurcation, and the needle be 
ee within to without.* 
operation, was proposed by Sir P, Crampton.t 
‘been successful, but is certainly not without apparent 
peritoneum is very much less disturbed, and the 
Misepoeel. Tbe walls of the alcomen, too, are opened at 
less likely that hernia will ensue. But further trial 
its merit, The following is the manner iv which it 
vie Stanley at St. Bartholomew's Hospital in 1840, 
eiddl-aged man, was placed on the operating-table, 
pclioed over to the Tight or sound side, "The aboulders 
‘bent a little forwards, for the purpose of rendering the 
Homibar integument tense. The line of the last false rib having been 
ascertained, an incision of three or four inches in length was made from 
its cartilage or or nearly its point, in a line downwards, and somewhat 
the crista ili, ‘The skin and fascia, then the external 
oblique, interaal oblique, and transversalis muscles were singly and 
successively divided, ‘The external incision was then carried along the 
Tine ofthe crsta ti, t0 the extent of about three inches more, and the 


eh 


ee 


Seah sind. Ha then vabed tha tae of teste poke in the 
peritoneum, and pushed it inwanis, bringing into view the psoas 
‘Foaguus, left ureter, and finally the common iliac artery, around which 
a ligature, without apparent difficulty. 
il. Tne Inrernat Iutac AnreRy.—Of the seven cases in which 
this artery has been tied for disease of its branches four have recovered, 
‘The operation is necessarily attended with the greatest difficulty, on 
snceotint of the position of surrounding parts, ‘The internal iliac vein 
Baer pn etich with tho artery; cont won Being’ » ite peaterioe 
the corresponding artery and to its right side, while each artery 
Peetere ibe crate of the Geiernal Wiecsvens. Then the internal ice 
‘eins have their coats very thin, they lie loosely about the artery, and 
© The common iliac artery was tied by Mr. A. M. Edwards, of Edinburgh, in 
sce. whichan anetiryen of the external Ilo artery had burt internally, 
‘the patient to death. Mr, Edwards made the incisions 


in the text great difficulty reached the common tliac urtery 
a 


it 


mass of clots, with his left forefinger. Having commanded the 
tots were taroel out and a ligature paced. Unluckily the patient 
from the ruptured ancurysm, Possibly he might 
f ligature been placed also below the aneurysm ; tmt at all 
death was averted, and life prolonged for twenty-four days, 
‘Med, Journal, Jax, 1854. 
Obir, Trans, vol. xvi. 


ie 
4 


a 
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is by its vein, which 
ies first to its inner side and then be- 
‘hind it, and still further down a little 


Dich it lies against the bone 
dense fibrous sheath, formed by 
‘ing of the tendinous ex- 

of the adductor with that of 


the artery, The 


the great cutaneous vein of 
‘the homologue of the cephalic 


ligature, in cases of popliteal 
division of the artery, jast 
ft is far enough from the anou- 


"© Soo Uie oases at p, 332 and p. 338, 
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To tie the Femoral Artery in its upper division —Tlhe course 
vessel having been ascertained by its SS incision three 


Stelie 
ilisttte 


ivrik 


ih 


i 


Hi 
Be. 


of course, be necessary, 
has been an extension of inflammatory action to the sheath, 


Es 
tf 


* It may be mentioned as a fact, that in two jutlents, in whom Mr, 
Walton tied the femoral artery for popliteal arearysih, after tt had Baew 
pcted to presstire tnsnccessfully,—in une instaviee for more than six 
there were no structural changes in the parts tha. had been comipresed- 
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tissue, At the outer part of the wound lies the edge of the sartorius 
muscle; thisshould be liRed and held outwards by retractor, Then 
clear away the arcolar tissue with care, and liftivg up a portion of the 
aponeurotic sheath with the forceps divide it with the kuife held hori- 
zoatally. Introduce the director, aud when the sheath is divided, the 
‘artery will very readily be found in a posterior position, ‘The femoral 
vein is behind it, It is hardly necessary to allude to the possibility 
‘that the anastomotica magna might be taken up instead of the femoral 
artery : this branch arises from the trunk just before the latter per~ 
forates the adductor magnus to become the popliteal. 
‘The ligature should be applied on the upper portion of the artery. 
ML. Tue Portireat Anrery.—It is rarely necessary to tie this 
fer; bat if allel fo it may be ted by euting through the kin and 
fascia lata for the extent of three inches on the outer border of the ten 
don of the semi-membranosus muscle, the patient being placed on his 
face, with his knees straight. On pressing that tendon inwards, the 
‘artery may be felt. Its vein, which lies superficial and rather external 
fo it, must be cautiously separated and drawn outwards, and the ueedle 
‘passed between them, This operation is very seldom performed. The 
‘writer witness! an accident in the person of his friend Dr, Norton, 
by which it would be ery posible for the popliteal vessels to 
tbe wounded, In deawing n tight cork, by means of a common cork- 
‘werew, from a bottle held between the Knees, the bottle was crushed, 
es he sharp edges driven between the inner hamstrings and the bone 
the popliteal sce, | The patent was met Kindly and sil 
ended by Mr loreal and Dr, E, Smith, and made n good 
was immense, and the dauger for 


in ‘THe Posrerion Tistan Arrery.—As we have often Gel 
“wounded Caney should, if possible, be tied at the wounded part; and 


tnost ye wound my be enlarged, and its track pursued till the 

peli reached. Set siare sa ction to oe ween 
‘example, the posterior ti eal artery may be wounded 

“@ barrow instrument thrust sbrongh from the front oe the leg; and to 

“mibet such cases, as well as others in which these vessels may require 

ers ‘the surgeon must be prepared to cut down upon 

tie the Posterior Tibial in the upper part of the leg—The course 

corresponds with a live drawa from the middle of the 

to the middle of the space between the heel and inner 

should lie on his back, with the injured limb 

knee half bent, and the foot on a pillow, 

telax the muscles of the calf to the 


into thirds, an incision four inches 
middle third, and an inch from the 


te through the abn and superflal 
the cut should be taken roare Tham 
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‘an inch from the tibia, and Jess when the calf is very thin. If peri, 
‘the saphena vein should be avoided. In the illustration are shown tw 


converging branches of this vessel that were met with at 
‘The deep fuscia having beet 


the superficial and deep muscles of the calf, and surrounds the 


‘ves, 
must now be torn through, and the artery will be exposed lying on tht 
tibialis posticus. Its two veins, of uncertain size, are ia mide ag 
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taot with it, and not unfrequently surround it by anastomoses, The nerve 
is superficial to, and sometimes a little on the outer side of the artery, 
If the artery is not readily found, and there should appear to be wait 
of room to look for it, some of the fibres of the soleus may be cut across. 

Instead of direeting the soleus to be cut, some operators have pro- 
posed to separate its tibial origin from the bone, If this be dove, the 
first incision should be made higher up, and nearer to the tibia, "The 
objections to it are, that in case of injury, when the mascles areswollen 
and infiltrated with blood, it would be very difficult to distinguish 
between the attachments of the soleus and those of the flexor longus 
digitorum and tibialis posticus ; so that all of the muscles of the leg 
might be detached, and the interosseous membrane reached, instead of 
the artery. Again, supposing the soleus to be correctly separated from 
the bone, it is no easy matter to draw the muscle sufficiently aside to 
‘expose the artery. 

‘This operation is considered by Mr. Guthrie to be so “painful, diffi- 
eult, bloody, tedious, and dangerous,” that he proposes to rench the 
artery by making a perpendionlar incision six or seven inches in length, 
fat the back of the leg, through the skin, gastrocnemius, plantaris, and 
soleus; then the fascia will be exposed with the artery beneath it, and 


the nerve to the outer side or lying directly over it. Perhaps this ope- 
ration cannot be spoken of in much more complimentary terms than 
the preveding one, 

To tie the Posterior Tibial in the middle of the leg.—An incision must 


~ = 


‘be made three inches long, half in the middle third of the leg, half in 
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cision, the vessel is covered by the bone, Directly that the flexor pro- 


prius pollicis is exposed, the great toe should be bent to the utmost, in 
onler to relax the muscle and facilitate the separation of its fibres. 


If in the case of wound, with arterial hamorrhage, the posterior= 
tibial is cut down upon, and found intact, the incision may be extended, 
40 3 to allow the peroneal to be reached, by separating the super- 
ficial from the deep muscles of the calf, and raising the flexor pro 


¥. Te Ayvenion TwIAL Anrery.—A line drawn from the head 
of the fibula to the base of the great toe will be fralle\ to the evurse 
of this artery. 








at must not 
source 
digitorum 
of the tibialis 
oxseous memb, 
in front and ir 
course, and of! 
To tie it in 
length, comme 
third of the leg 
be made obliq: 
illustration (p, 
fascia 
artery will be f 
this muscle or 
the nerve direct 





prius politi, » 
Should it be 
of the extensor 
while that of ti 
and the connect 
surface of the ti 


tied. ‘This vessel 
the tightness of 
taken up even in 
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fail, the posterior tibial artery may be tied behind the inner 
and the unterior tibial on the dorsum of the foot likewise, if 


cessary. In wounds also of either of the tibial arteries inflicted on 
hildren in the operntion of dividing the deep tendons for club foot, 
80 
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metho 


twisted. Very little traction stiffices to close the 
can easily be withdrawn by cutting one end even with the skin, 
toaking gels traction ‘upon the other td, ‘Thread tay be suey 
“— Wood has pplied a doubl scopresnure §y tbe onthe ce 
Lr, We applied a le 

the smaller and superficial arteries to hemorrhage and eae 
aneurysms exactly in the same way and by the same mews as be gee 
to obliterate varicese veins (see p. 362), nid has found the proces all 
that could be desired, saving much pain to the patient, and much tee 
and trouble o a Hae = de Ge 

It isto be hoped that surgeons will aecept ‘Sipe 
labours, and perfect the method of stopping: Doha 
arteries, whether in wounds, or in y 
the simple means of thread, wire, and needles, Tose oo 
exposing and tying arteries will be avoided ; wounds will not 
open by ligatures; 50 soon as the artery is closed, the thrend or’ 
will be withdrawn, the sloughing of the tied portion will be done 
with, and the consequent risk of pyamia, as well ms all the 
ness of waiting for the separation of ligatures, Care must of cours le 
‘taken that the needle or wire do sot strangulate the enclosed team 
and thus prevent adhesion at that part. 

We must lastly mention one of the greatest triumphs of mode 
medicine,—the cure of aneurysm of the abdominal aorta, 
kept up for five hours under chloroform, ‘This, the first S 
of its kind, and the greatest, was the work of Dr, William Murmyi 
Newcastle.} 


CHAPTER VI, 


AMPUTATIONS, 


I. Awpcration oF THE TxtaH—It will be conventent ta denele 
this amputation first; and to embody in the of tet 
general precepts as are applicable to the other 
In the first place, the surgeon should have his tourniquets, ape 
* Seo Med. Times and Gaz, 24th Ja. 1863; also Professor Simpson! 


on Acupressure, Edinburgh, 1304, 
f Med. Chir. ‘Trans, yol. xlvil, 
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and tenacala, ligatures, bone-forceps, 
for acopresstire, and short needles threaded (or 
on tray, arranged in due order; and he should 
thnt every requisite is at hand before he begins. 


middle of the nppermost cross bar. ‘The tension 
finoness of the teeth renders it a capital cutter, 
tzet of the teeth, and narrowness of the blade, it 
locked, Moreover it can, when the screw is re 
J any direction, and be there fixed, so as to cut 


lopted fur compressing the main artery 
ing too reat lous of Blood. ‘This may be done, either by 
with the hand, or with the toarniquet, 

: with the hand ov the main arterial trunk, if efected by 0 
“oe (so gtr iba mad lace ‘from that deserthed by 


i ae Med. Lede, sis hat anothwe wiodiflea. 
Hin etlyecaged ty ru, 


He 
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steady assistant who can be trasted, is stlficient in most eases: sel i 
the limb is amputated so high uptia the tourniquet exunot be 
there is of course no choice; the femoral artery must be 


fugninst the ramus of the pubes. Both hands should te wsed for 
purpose. Either the thutnbs, or else the tip of the fore, yi 

ring fingers in a line should compress the vessel, aud whex on 
relaxes a little, the other should press more firmly, ‘The handle 
key covered with lint is sometimes used. 


"The common tourniquet consists of three parts: a pad to 
the artery, which should be firm, narrow, and flattish ; a 
which is buckled round the limb; and a bridge-like contris 
which the band passes, with a screw, by turning which 
Frise and. the band tightened. ‘The pad should alw 
as to compress the artery against the bone, Instead of a 
to the band, it is preferable to use a small, firm roller, 


i 


| 
3 


ZEEE 
ea rifle 


. 


niquet 
trauky its disadvantage is, that it arrests the venous ci 
eauses a greater loss of venous blood; wherefore it should never 
constricted tightly until the incisions are just com 

Amputations may be performed either, 1, by eutting 
towards the bone with a circular sweep of the knife, or with two vil 
sericrolar eweepa; or, 2, by Wanafsin sia iting Fis outwards | 
or by a combination of either method. ‘The advantages of the eixealar 
method are, a less surface of wound, a more clean and direct 
the vessels, and less liability to protrusion or uncovering: of 
the bone, ‘Those of the flap are, its quicker performatice (and 
pain when no anwsthetics are used), and the more perfect 
of the cut surface. The vescels, however, are apt to be'eut 
obliquely, or opened in more places than one, ‘The 
enables the surgeon to select a flap where he pleases, #0 





AMPUTATION OF THE THIGH. 773 


esh om one side of the limb is destroyed by disease or injury, the end 

‘of dhe stump may be covered with a flap taken almost entirely from the 

sound side, and greater length of limb may be preserved, But it is 
admitted that the circular produces better stumps, 

‘The surgeon must be earefisl to have skin enough to cover the flesh, 
‘avi flesh enongh to cover the bone. If the bone is inclined to project it 
should be shortenei nt once ; nod the same with muscle or tendon, and 
‘especially with nerves, which should always be cut short if they project, 

‘Me, Teale, of Leeds,* declares that the mortality after amputations 
of the thigh and leg is nesrly one in three ; and that the stumps of 
those who escape are generally unsatisfactory, and unable to bear 
prewure, In order to diminish the mortality, and produce a more 
useful stump, he proposes to amputate by means of a long and x short 
ectanigular tap. (See pp. 776, 781.) ‘The long flap is to he formed out of 
as do not contain the principal blood-vessels and nerves, and 
long enough to full easily over the end of the bone, Its length 
‘are equal to half the circumference of the limb: it is theres 
fect square, ‘The short tlap is one-fourth its length. The 
is folded over the end of the bone, and united by suture, as 
776, No dressing is used by Mr. Teale; and be orders 


PEEL 
Wa 


oma p 


a 
te 


and dressing, and the veins consequently are early closed ; 
the end of the bone is covered by parts free from Inzge vessels 
|nerves, nnd that the cieatrix does not adhere to it, 
‘this, as in all other operations, we suppose the patient to be under 
influence of chloroform; usless there is some rare and special 
‘Fenson to the contrary. 

AMPDTATION OF THE THIGH, 1. Circular Method.—The surgeon 
stands on the outer side, and uses his left hand to grasp and steady the 
partwhich he isto amputate, ‘The artery must be compressed by one of 
‘the methods before described, and an assistant must grasp the limb 
With both hands, so as to draw up the skin as high as possible. Then 
ithe surgeon commences by putting his arm under the limb, and makes 
‘An incision at ove sweep, completely round the limb, through skin. and 


* On Amputation by a long and a short Rectangular Flap, Lond, 1868, 
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former way is the more convenient if the amputation is low down ; 
but the latter, if it is in the middle or upper third. In performing this 
tion it the latter way, the surgeon, standing as before, grasps the 
on the anterior surface of the limb with his left hand, and lifts it 


from the bons; then passes his knife horizontally through it—carries 
the point over the bone, pashes it through the other side of the limb as 
Tow as possible; then makes it cut its way out upwards and forwards, 
as to make the anterior flap, In ampatating the right thigh, the 
should be passed behind the saphena vein. It is again entered x 

Tittle below the top of the first incision, passed behind the bone, brought 
‘out at the wound on the other side, and directed so as to make a pos- 
terior flap in the direction of the dotted line. Each of the flaps should 
be, in length, rather more than the semi-diameter of the limb at the 
upon, and the posterior rather longer than the anterior 

tovallow for the greater retraction of the hamstring muscles, Four 
inches is about the proper avernge length of the flaps from base to apex, 
Both flaps are now drawn back; the knife is swept round the bone to 
divide any remaining muscular fibres, and the bone is sawn through, 
Yo performing this operation Mr. Wood prefers to make the flaps 
oblique;—i ¢. midway between the antero-posterior and lateral flaps, 
the front one being aléo a little external, aud longer than the hinder 
secures a better drainage for the discharge, and insures that 


® This cut represents the surgeon ag standing on the inner side; it ts, he 
ierer, more convenient om the whole that he should stand on the outer sld 
‘The Knife should be carried along close to the bone for an inch or more before 
Its made to cut the flap. Mr. Haynes Walton sys that it is better to make 
the lower flap first, since this, the Integuments belog relaxed, 1t is easier to 
shape out the upper fap accurately. 
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it backwards; the Ii 

dislocation of the thigh-bone completed. ‘The knife 
through the joint and over the trochanter, and the 
made. In daing this I took care to have this flap 
thia, well knowing by experience that a large posterior 
welght to drag the cut surfaces apart in the progress 
completed the posterior flap, dry were stutlid 
by assistants, and thus all Loin toage at once 

of ligatures securing every bleeding vessel incl 
sutures and plasters, completed the operation, 
16, left the hospital in a month. 

In this ease, as in one operated on by Mr. C. Gs 
thigh-bone was removed in order to givethe patient 
security from the return of cancer than would have 
amputation through the affected bone. In any suck 
probably will be able to plan his lines of incision as 
the limb ean be moved in any direction, to facilitate 
Not so in cases in which there is extensive destruction 
and smashing of the neck of the bone, Here the surgeon 
guided by the direction in which he can secure the best covering 
skin. 


EE 


it 


SECTION I.—AMPUTATION AT THE KNEE-JODNT, 


‘This operation may be substituted for amputation in the lower thist 

of the thigh, in cases in which excision of the knee-joint is impede 
semicircular incision is made through si 
next, the knife is thrast 


2, If circumstances permit it, an anterior flap may be rade: 
ing the patella, by a semicirenlar incision through 
of the joint, beneath the patella from the posterior part of oue 
of the femur to the other. Then the Pe patella is cut 
Py y 


the patella lifted with the anterior flap, the joint opencd 
through the Interal and cracial ligaments; and lastly, @ 


under flap cut from the calf, ‘The interarticular’ 
always be removed, and the surface of the patella, or femur, 
‘The popliteal artery should not be wounded above the part at 


* For details of other modes of performing this operation, see G 
‘mentaries and South's Chelius, vol. il 
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Js severed, The patella should be brought down over the end of the 


SECTION IV.—AMPUTATION OF THE LEG. 


1, Dovdte flap Amputotion at the upper fourth of the leg.—This 
‘useful operation, practised by Mr, Syme and the late Mr, Liston, 
Ge performed a little below the knee-joint, the bones being siwn about 


two inches below the tubercle of the tibia, It makes the most useful 
Kkind of stamp for the labouring man, who is best accommodated with 
fa stiff wooden or peg leg, since the pressure is borue by the callous 
akin and bone of the frout part of the tibial tuberosity with the knee 


[bent as in kneeling. The stump being short, does not project behind 
the socket of the leg, and is much Jess in the way than a 

stump. The operation is performed in the following way, 

© ‘This diagram represents the lines of incision in the double flap and oval 


‘amputations, 
[> + Oval amputation, before the stump is put together, 
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describing a curved flap rather longer than the 
limb, and of the exnet width of the semi-diameter, 
dissected up close to the bones and deep fascin. 


bones, The bones are then equally swn across. Mr. 

‘commences by laying on the saw obliquely downt 

Brodin corner of the tibia, and then ies it ina aij 
r. Liston occasionally excised the head 

same time; but this was found to 


the muscles in the 
flap, the front edge of the cut tibia may be left bare, ani ecm 
necrosed, or give rise to a tender stump. 
3, The single flap operation is performed by Mr. Ferguson inmaelie 
gant and expeditious manner, thus:—He first places the heel cf’ the 


knife on the side of the limb farthest from him, and dyawa it across the 
front of the limb, cutting a semilunar flap of sking when its polit hab 
arrived at the opposite side, it is at once made to teanalix the limi) 


* Single flap wmpatation ; the tim transfiend, 
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this stage of the operation is represented in the figure below ; and then 
the posterior flap is cut. The surgeon must take care not to get his 
Inife between the two bones, When the operation is performed high 
the popliteal artery will be divided instead of the two tibials. The 
however, should never be sawn higher than the tuberosity, or the 
Joint will be laid open. The fleshy mass of the gastrocnemius may 
Tequlre to be cut out, to make the flap thinner. If low down, the 
tendo Achilliz will require to be shortened after the flap is made. The 
flap is to be brought forwards, and confined by a stitch or two, the 
Hine of junction being horizontal. 
4. Circula Moethod—The artery being under command, as in 
ampatations of the thigh, nd the leg being pliced horizontally, one 
it at the ankle, and another holding it at the knee 
Fe drawing up the skin, the surgeon takes a circular incision through 
the skin, four inches below the tuberosity of the tibia. The integuments 
‘ae next to be dissected up for two inches, and turned back 
mimeles are to be divided down to the bone by a second circular in- 


@sion, Then a long slender double-edged knife, called a catline, is 
passed between the bones to divide the interosscous ligament and 
Muscles, and both bones are sawn through together, the flesh being 
by a retractor, which should have three tails. ‘The spine of 

tibia, if it projects mach, may be removed with a fine saw or bone 
Bippers, and care should be taken uot to leave the fibula longer than 


the tibia, or it will give much trouble, The anterior and posterior 
tibial and peronwal arteries, and any others requiring it, being tied, the 
stump is to be treated as directed after amputation of the thigh. ‘The 
integuments should be put together transversely. 

5. Teale’s Operation.—The length nnd breath of the anterior flap 
re to be deterinined and marked out as before described, p. 776. The 
two lateral incisions are first made through the skin ; and the transverse 
‘one down to the bone; then the long flap is dissected up, and with it, 
all the tissues in front of the bones and interosseous membrane ; includ~ 


* Teale’s amputation of leg, 
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scteroe Uhial veuels, which are @ivide aon aul. "Ths test 
wee eee in act oe ane 


disected dran from the booes and interosseous membenne ap hy Ot 

post of sawing. The cuts are reduced frem Mr, Teale's book, 
SECTION V.—AMFUTATION OF THE AEM. 

In apotations of the aly ee ‘he wh 

fecdenthy commanded ly cnpeasiag ixtery shove the SEA 
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‘These incisions should be 
slight divergences, so as to cut the skin and muscles rather 


front and 


carried down to the 
tumed over it, brought out at a point opposite (the vessels being 
for the second fap), and then made to cut a nent rounded 
two or three inches long. It is next carried bebind the 
posterior one of equal length; and is lustly swept round 
to divide any remaining fibres. ‘The division of the bone, 
‘of the arteries, and treatment of the stump as before, 
is occasionally advisable, in order to get as long a stump as 
to amputate the upper arm with one long flap only, taken from 
jured or healthy side, The method of doing this will vary with 
to be operated on, and may be left to the judgment of the 


SECTION VI.—AMPUTATION AT THE SHOULDER, 


This may be performed in a great many ways, The most useful 
and the most usually employed are, 1. The patient being seated in a 
chair and well supported, or, which is better, being placed on a firm 
table, with the arm well raised, and projecting beyond its edge, and 
the subclavian artery being compresed, the surgeon enters a long, 
narrow, straight knife at the anterior margin of the deltoid muscle, an 

‘acromion, From this point he thrusts it through the 
Bile, seros the oatside ofthe Joat, and beings out the knife atthe 


jinatus are 
ide of the 


bone, must be made to cut the inner flap, 
‘eovering for the exposed part of the scapula in the preceding 
‘was obtained from the deltoid. But it may also be obtained 
muscles in front or behind, supposing the deltoid to be implie 
the disease or injury which demands the operation. One 
incision may be carried from beneath the middle of the acro- 
mion behind to the posterior border of the axilla, and another in front 
to the anterior border cutting through the deltoid down to the bone. 
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‘These flaps being dissected up, the of th 
the head of the bone turned out of ‘the socket, 


entirely. 


SECTION Vil,—AMPUTATION AT THE ELBOW, 


‘This is performed by passing the knife 

of the joint, and-cutting mpwards and so as to makes fap 
from the forearm, ‘Then the operator makes a transverse incisiea ber 
hind the joint. He next cuts throngh the external Iateral ligament 
and enters the joint hetween the head of the radius and external 

then divides the internal Interal ligament, and, lastly, saws 

olecranon, the apex of which, attached to the triceps, may be left io the 
stump, or may be afterwards dissected out, 


SECTION VIIL—AMPUTATION OF THE FORE-AmM. 


‘This operation should always be performed as near the wrist as pa 
sible. 


1, Circular—The limb being supported with the thumb xj 
and an assistant drawing up the skin,a cireular incision is: 
it down to the fascia. When the ints assisted 
touches of the knife, have been retracted as much as 
folded back all round for about an inch, the muscles are 
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circular incision; the interosseous parts and the remaining 
nest cut through with a catliue; the flesh and the bones are 
together, the saw being worked perpendicularly. 
lial, ulnar,and one or two interosseous arteries require ligatures. 
Flops—The limb being placed ina state of pronation, the sur- 
‘makes a flap from the extensor side, just as is represented in the 
784); nud he then transfixes the flexor side, and makes the 
taking care not to pass the knife between the bones whilst 
if cither transfizion. ‘The interosseous parts are next divided 
flesh drawn upwards, and the bones sawn through. If the tendons 
a they must be shortened. Another way of performing the 
Hap operation at this point is to plice the hand ia a supine 
‘Ponition and to cnt the front flap first, 
Teale’s operation is performed, mutatis mutandis, like that of the 
fog; and that of the upper arm like the thigh. 


it 


ah 


7 
H 


SECTION IX,—AMPUTATION AT TIKE WarsT. 

~ Cieoular—The skin being pulled back, a circular incision is made 

f Tittle below the level of the line that separates the fore-arm from the 
= of the hand, Some little dissection will then be required to turn 


the integuments as far as the line of the radio~arpal joint. ‘The 
external lateral ligament is then cut through, and the knife carried 


across the joint, to divide the remaining attachments. Finally, the 

styloid processes of the radius and nina bad better be removed with the 

cutting ose and the integuments brought together with sutures. 
2. Flaps—A semitunar incision is made across the back of the 

wrist, its extremities being at the styloid processes, and its centre reach 

ing down as fur as the second row of eal bones. This flap being, 

dissected up, the joint is opened behind, the lateral gaa are cut 
D zg 
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through, and the knife, being placed bétweon the carpus andl 
She foe-ar, sade 8 nt bald Cate 

a3 represented in the figure (p. 785). ‘The tendons must 
aires styloid processes removed, and the skin 
sutures, The radial and ulnar, and sometimes an 
artery, will require ligature after this operation, 


SECTION X.—AMPUTATIONS OF THE 2tA%D. 


1, AmpurATroN of the fingers or thumb at their last foint 
perfurmed thus:—The ah firmly 


surgeo 

finger and thumb, and bends it, so as to give 

the middie phalanx, He then makes a incision 

of the maddle phalanx, so as to cat into the joint, and 
carry it deeply enough at the sides to divide the lateral 
‘The joint being thoroughly opened, the bistoury is 

it, and made to cut a flap from the palmar surface of the Last 


sufficient to cover the head of the bone; and it is better ty 
much than too little. 
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and thumb; consequently, in eases ndmitting of it, flaps may be made 

the parts wherever practicable, and then the bone cut with 
forceps. ‘Teale's pst of making a fap from the dorsal surface has 
been adopted by Mr. S. Hey, with great advantage, In many cases 
ireular operation will preserve a longer stump than a flap, 

IV. AsPovavio oF A FINGER AT THE METACARPAL JorNT may 
be effected thus:—The surgeon should make out accurately the situa- 
tlon of the joint between the head of the metacarpal bone or knuckle 

the base of the first phalanx. If he looks for the transverse lines 
lmar aspect, that mark the flexure of the joint and divide the 
the palm, he may calculate that the metacarpo-phalangeal 
which he is to amputate, is about half an inch nearer to the 
fst than this line is, Then he may begin by making a setnilunar 
on on one side of the prominence of the knuckle, a quarter of an 
wond the joint, and should carry it round in front of the joint 
‘web on the other side, thus encircling two-thirds of the joint. 
should now be drawn to the other side, the exteusor tendon 
it through, and the point of the bistoury passed into the joint, and 
made to divide its ligaments, This will allow the head of the bone to 
be turned out, so that the bistoury being placed behind it may cut 
through the remaining attachments and make another flap, This 
tion may also be performed by making an incision on one side of 
Joint (as in the method just described), and then bringing it across 
the palmar surfuce, and round the other side, to terminate where it 
Began. The tendons and ligaments are now to be divided, and the head 
of the bone tuned out, The digital arteries must be tied, and after 
Bleeding has ceased, the wound may be closed by confining the adjoin- 
ing fingers together. In patients for whom it is desirable to eave the 
hand from much evident deformity, the head of the metacarpal bone 
should be cut off' with the bone forceps, either instead of cutting through 
the joint or after this has been done, This enables the otber fingers to 
be brought closer together after the amputation, go that the loss of the 
digit is les observable. Since, however, some of the strength of the 
hand is thereby sacrificed, this should not be done on the band of a 
Inbouring man. Mr, Wood performs this operation by making two 
Separate deep cuts with the bistoury on ench side of the joint, meeting 
each other at each end, from the palmar to the dorsal aspect, and then 
severing the tendons and bone or joint. 

V. AMPUTATION OF THE METACARPAL BONE OF THE THUME 
may be performed thus:—The thumb being held out, a bistoury is in- 
Serted near the metacarpo-phalangeal joint, its point is thrust between 
the bone and the muscles of the ball of the thumb, and as close to the 
howe as possible, and brought out just above the articulation with 
the trapezium, “This step is shown in Fig. 1. Secondly, the bis- 
toury is made to cut its way outwards. Thirdly, an incision, begin= 
‘ning at the upper extremity of the last, is earvied along the bone, and 
round and behind the metacarpo-phalangeal joint to meet the other in- 
cision at its commencement (see Fig, 2). Fourthly, the bistoury 


Te 


i 
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should be passed along the metacarpal bone 
tmalsing nhachmests;* and lastly, the 


through, or disarticulated, 1f the latter proceeding 
bone must be forcibly abducted, and the ligaments ou 
the metacarpo-trapezial joint be eut through first. 


Ps 


When the metacarpal bone of the thumb alone is diseased, it eee 
Mr. Fergusson advises, be extirpated alone, sind its 
preserved. The bone should be exposed by means of am incision ie 
radial margin ; then its articulation with, the 
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j faking care not to wound the radial artery where it passes 
between the first and second raetacarpal bones, 

Vi. Amputation at the head 
of 4 metacarpal bone Is effected 
by making an incision on each 
sie of it (as iu amputation of 

igers at the joint, but 
aes rather higher up), 
and then catting through the 
bone with the cutting-forceps, 
Mr, Fergusson recommends the 
hhead of the metacarpal bone to 
tbe removed in almost every in- 
stance where the entire finger 
is abstracted, because the de- 
formity is much less. But the 
Part neal not be removed high 
enough up to divide the trans- 
verse ligament. Care must be 
taken during the cure to keep 
the fingers parallel, and prevent 
them from crossing nt their tips 

Vil. AMPUTATION OF THE METACARPAL BONE OF THR LITTLY 
FINGER is performed thus :—An incision is made along the ulnar bor~ 
der of the dorsum of the bone, and is carried round the root of the 
Little finger, The skin and flesh are dissected off, as closely as possible, 
and the bone divided or disarticulated. (See amputation of the meta- 
tarsal bone of the left toe.) 

If part or the whole of the shaft of one or any of the metacarpal 
bones is to be removed also, an incision should be made along its dor- 
sum, to the point where the two former ones meet ; and then the flesh 
being dissected away on cither side, the bone may be cot through or 
disarticulated according to circumstances. In dividing the metacarpal 
bone in these amputations the forceps should have their handles in- 
lined backwards, so as to slope the cut surface of the bone obliquely, anc 
prevent a prominent angle above, 


SECTION XI.—AMPUTATIONS OF THE FOOT, 


L Aspotation ov Tix TOES at any of their joints is performed 
in precisely the same manner as amputation of the fingers, In remoy- 
ing a single toe from its metatarsal bone, the surgeon should take care 
first of all to ascertain the exact situation of the joint, which lies rather 
deeply. Moreover, he should not remove the head of n metatarsal 
bone, if possible to avoid it, because it is important to preserve the 
entire breadth of the foot.* 


* Mr. Haynes Walton has fivoured the writer with » valuable note to the 
‘effect, that it is desirable to explore the real seat and amount of disease about 
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I, AMPUTATION OF ALL THE TORS Ar 
JOLNTS—an operation which may be requisite 
is performed by first making m transverse i 
aspect of the metatarsal bones, dividing the 


ments of each joint in succession; and then, the phalanges being die 
cated upwards, the knife is placed beneath their metatarsal extremitiey 
and made to cut out a fap from the skin on the plantar surfen 
sufficient to cover the heads of the metatarsal bones, 

Il, AMPUTATION OF THE METATARSAL BONE OF TRE GREAT 
TOL is performed precisely like the operation for the removal of tke 
metacarpal bone of the little finger. An incision down to the bet 
with a scalpel, is carried along its dorsum and round the root of tht 
great toe, as shown in Fig, 1. Secondly, the knife, which must be kat 
‘ns close to the bone as possible, is made to heer et. from the su 
rounding parts ; thirdly, the bone is cut through wit foreeps opt 
of the rod are shown in Fig. 2, Vessels are take tied, and the wound 


the tarsus, before performing amputation. For example he bad a cave fn while 
tg had ofthe mtatarzal bone ot the great toe was Specie. Ve 

‘and was condemned to ho clit out; a serious » 

away one of the three supports of the arch of the foot, Lut 

revealed disease in the first phalonz only. ‘This wus vemuved, afd the 
recovered with the slightest possible limp 
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ight together as shown in Fig. 3. It must be borne in mind that, 
fividing the metatarsal bones of the great or little toes, or the me- 


0s 
) is performed in the following manner:—The exact situation of 
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In these amputations the dorsal artery of the foot, and the external 
plantar or digital branches usually require ligature. 


SECTION XIl.—AMPOTATION AT THE ANKLE-JOINT. 


I, Srum’s AMvUTATION.—The essence of this operation consists in 
the removal of the entire foot, and in preserving the integument of the 


1" 


heel as the most natural pad for the stump to rest npoo. The incisions 
¢mployed are different iu the hands of various surgeons. But that 

ally adopted is represented in the cut (Fig. 1). The knife is carried 
round down to the bone, The ankle-joint is laid open in front, and its 


# Syme's amputation. No. 1, The incision, No, 2. The flap after removal 
of the os calcis. 
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Lateral Ligaments divided. ‘The os caleis is then dissected out, in whieh 
which is not easy, the knife should be kept close to the bint, 
4 as pot to woand the plantar arteries if powible, The malleoli ane cst 


of smoothly, and if there isany diese ofthe anklejint, 
of 7 end of the tibia shoald be removed ; the posteri 


liable to elough, and hence meay surgeooa 
cblique, #0 ax to preserve more aiia frcs th dst Of ha St 
less from the sole, 

It. Prescore’s AMPUTATION is theoretically more 
Symes iommuch as it is easier to perfrgy lene 
better ‘adapted to bear pressare; and does not 
Achillis, nor, generally speaking, cause so much injary—nor tx thee 
the hollow flap, Instead of dissecting out the entire os calcis, this ear 
geon removes the anterior part of the bone, which supports the axtre 
galus, and leaves the heel process, which forms « rounded, allows, aol 
patural termination to the stump, and fits better into the heel of a set 
for the support of the body, 

M. Pirigoff began his first incision * clese in frout of the aa 
leolus, and carried it straight down to, and transversely 
of the foot, then obliquely upwands aad forwanis to the frwut er 
inner malleolus, It divides everything down to the bone; and the fad 
sion is brought obliquely forwards on the inner side, in’ order mot 
cut the posterior tibial artery before its division inte ite plantar 


* See a very good account of this operation by Mr. Spencer Wells, Mek 
‘Times, 20th March, 1868, 





ek etal Wisn tha font ofthe ucts ths laid oper, the lates 
ior part of the capsule, 

's, p. 771) the os caleis is 

‘sawn through, from behind forwards and downwards, ‘Then the mal~ 
Jeoli are separated fiom the anterior flap, and sawn off, and athin slice 
‘of the tibia if diseased. Lastly, the cut surface of the os calcis is 
Drought into contact with the tibia; and the wound united with 
sutures. A very handy method of doing this operation is described by 
Pirrie, of Aberdeen. After the transverse cut across the heel, the saw 


is at once applied, and the os calcis divided from below upwards and 
backwards. ‘anterior cross-cut is then made a little above the 
‘anklejoint, and the malleoli sawn off without opening the joint, The 

cats are then connected at their posterior comer by dividing the 


SECTION XII.—AFFICTIONS OF STUMPS. 


I. It sometimes happens that the flesh shrinks away from the end 
of the bone, which becomes white and dry, and finally exfoliates. ‘The 
nitric acid lotion is the best application. 

HL. Paornwsios ov ri Boxe is a very awkward circumstance. It 
Seb ony: ret retards the healing of the stump, but produces a cica- 
trix ie dat xed, covets Labbe to chaise, 2 unable to bear 

| the least pressure or friction. The cause of the conical stump, ns it is 
technically called, is generally n want of skin and muscle sufficient to 
gover the end of the bone. Someti 


‘wad sawing off'n sufficient portion of it, removing, at the same time, 1n} 
ction of the oeatris.. But if the projection 


nt 

arises because the truncated extremities of the nerves (which 

‘nfler amputation always swell sud become bulbous) adhere to the cicx- 

trix, #0 a4 to be subject to constant compression and tension, Some- 

however, it is entirely independent of uny morbid state of the 

‘extremities of the nerves, but arises from some irritation in their course, 
‘or from some irritation, centric or exeontric,.of the 
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which not onfrequently retract, and cause the bone to proteus, ml 
the stump to become conical. 

Treatment.—1. Painting with tincture of aconite, thy ‘Sontt's te 
ment, F. 160, spread on lint, and worn as a plaster: or the emplastrem 
saponis or plumbi, combined with a little belladonoa or opium tem 
and aperients, together with change of ait, suffice 
move the extreme sensitiveness of these ms well 
cicatrices. 2. If the pain and tenderness are 
nerves only, their bulbous extremities should be ont down 
removed. 3, If, however, the whole surfnce of the stump 
cated, or if the stump is conical, a second amputation may 
sorted to. 


CHAPTER VI, 
EXCISION OF DOSES AND JOINTS, 


I, Excrstox or Bosrs—We have already stated that bone 
dead roust be removed by operation, because niture seems 
have provided no means of absorption, but the Pima of 
ops the dead portion in a sheath of new bone that renders 
extrusion most improbable, We also intimated that bone 
trated with unhealthy lymph, and softened or earious, 
power of recovery, and that extirpation of the diseased 
visable. Bone may also be invaded by cancer or 
which render removal 

Accordingly there are very few bones in the extremities 
not been removed wholly or in part, and many in the tray 
Operations for this end are usually exceedingly difficnlt 
and are anything but attractive tothe lookers ox, When 
of a tumour, or of diseased or dend bone 
explored by probes, if there are sinuses which admit of 
incision is made through the thickened parts; abd it 
where the bone is nearest the surface, and where important 
nerves are not in the way, Then if there is shell of new 
must be bored with trephines, or cut with forveps, or chisel, oF 
and when the diseased part is exposed, it must be removed as 
may. In cutting it out from any adherent tissues, the knife must 
Kept close to it, 

Of the removal of portions of the cranium, and of the upper and lows 
jaw, we have already spoken, The clavicle has been y 
‘Mr. Travers for a tumour; by Mr. Davie because it te 

tryed by Me 
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trachea, (See pp. 248, 311.) The soapula was 


W, Fergusson from a patient who had previously suffered 
the shoulder-joint, and by Mr. Jones, of Jersey, for caries, 
arm still connected with the body, and forming & useful Limb 
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falso been extirpated by Mr, Syme for tumours. It is laid bare by 
4 F incision the acromion sawn through, the levator anguli, trapezius, 
‘and sermtus divided, the mass lifted, the neck of the bone sawn, and 
the deltoid and remaining muscles divided, ‘The sternum is occasioually 
and removed piecemeal. The ris when carious present no 
~ The pleurn is usually thickened, except in the case of 
tumours, Portions of the ossa innominata have been taken away. 
The may require to be cut out for disease, or for neuralgia; 
Sine ts leliec malty 6 6 sorantion vecemary to soaks a sabostay 
eons incision, so as to isolate the bone from all the surrounding tis- 
sues, Portions of ench of the long bones are removed from time to 
time. Mr. Jones has removed the entire wlua ; the whole or greater 
portion of the fibuls and radius, and considerable portions of the femur * 
‘and tibia have also been taken away, in cases in which otherwise ampa~ 
tatlon would have been the ouly resource. 

Af, In like manner, in cases’ in which joints are hopelessly diseased, 
modern surgeons have substituted the cutting out the portions of 
diseased bone, for the cutting off the whole limb; and the results have 
been encouragiug. It seems to be established, that excision is, on the 
whole, safer than amputation ; less violence is done to the body, fewer 

arteries and nerves are injured, and fewer large veins are divided. 

ly, the patient is left with an imperfect limb, it is true, but with 

fone, Which, in most cases, is highly useful, What we say of excision 
for disense, applies with double force to excision for injury.* 

IIL. Tue ELuow souvt is one, the excision of which has been now for 
some years an established rule. ‘The operation is performed thus, ‘The 
Patient is-on his back chloroformed, and the arm held out in a prone 
posture hy two assistants, one of whom holds the upper am, the 
‘other the forearm, An incision through skin and subjacent textures 
is then made on the ulnar side of the dorsum of the joint ; its centre 
about the level of the olecranon ; its length from two to four 
Gnches ; and it should be so planoe! as not to go into the groove where 
the ulnar nerve lies. A second incision, parallel to this, is made on 
the radial side, and a third transversely, severing the triceps from the 
olecranon. ‘The ulnar nerve is gently drawn inwards and protected, 
the lateral ligaments severed, the elbow forcibly bent, so as to turn 
out the ends of the bones, The olecranon may now be cut off with 

and then it will be seen clearly what other portions of bone 


May after the amputation, secondary bamorthage from the femoral 
‘On, and the patient quickly died. Dr. M'Cowan, who reports the 
jstly, chat If excision had been performed as be himself had 
vents the immediate catise of the patient's death would have 
—Medical Times and Gaz,, March 1, 1856. 





of bending it to any angle by means 
contral hinge: and the convenience of dresing = wound withat 
disturbance, "The cut explains itself.* 


moved from time to time to insure the formation of a flexible 
medium or false joint, 
‘There are masly varieties in the plan of thie incisions and the afte 
of the operation which will readily suggest 
pet the incision ay te peo oe et nso 
length—which is theoretically the best—or may be like X or f=, er 


* See Mr. Heath's paper, Lancet, 25th Noy., 1887, 


When the reparative stage has fairly set in, tho joint shoul 
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simple curved flap from side to side; or beginning with a single | 
the surgeon may enlarge it to}— or H as he sees oceasion, Gouge 
Se tay be of service in these und other like operations. 

. TH SHOULDER-JOINT may be exposed by making a perpen- 
dicular incision through thé deltoid, three or four inches downwards 
from the ncromion ; and another from the extremity of the first incision 
wupwands nnd backwards to the posterior border of the deltoid. ‘The 
triangular flap, thus Yormed, is reflected upwards and backwards; the 
pants Wnid open; the capsular tendons divided; the head of the 

js turmed out and sawn off; and the glenoid cavity of the 
‘Seapuila, if diseased, may be removed by the bone-nippers or gouge, 
Bat ns this operation is most frequently required in cases of gun-shot 
wound, the surgeon may vary his incisions, according to the extent and 
tation of tbe wound and'may make them of a V or T shape, or 
may make simple curved flap, by cutting from near the corncoid 
grroeess fo an inch behind and below the root of the acromion, 
Y. Exctsios oF THE wxistJotT.—This is an excision which 
thas always been considered one of the least promising, because of the 
‘excessive complesity of the joints surrounding the disensed bones. Yet 


the surgeon will always do wisely to make every effort to preserve any 
ppart of the hand; for the removal of disensed parts cannot make the 
patient's ease much worse, and there is always amputation as a last 
Besson. The locsons and other stepe of the operation must be 
‘various in almost every case, according to the place and extent of the 
disease, whether, for example, the ends of the radius and ulna, or the 
‘carpal bones only are diseased : no precise rules, therefore, can be laid 
down. 


But the general principles should be those which guided Mr. Butcher 
of Dublin, during that operation on the carpus which is deservedly 
called by his name.* In this case the wrist-joint was excessively 
swollen, with numerous discharging sinuses around; the radio-carpal 
axticulation grated on motion; a probe introduced into almost. any 
sinus came into contact with roughened, crumbling, and broken-down 
Bone; but the metacarpal tones and phalanges, the flexors of the 
fingers, and all the powers of the thumb were unimpaired, Having 
determined on operating, the first step was to make a curved incision, 
Beginning a little below the wrist, two lines on the ulnar side of the 
extensor secundi internodii pollicis tendon, going down close to the 
carpal extremity of the metacarpal bones, and then sweeping upwards 
#0 a8 to finish below the end of the uloa fully balf an inch higher 
#han the point where it began, “The flap thus marked out," says 
Mr. Butcher, “was rapidly dissected up, and consisted of the integu- 
ments, areolar tissue, and extensor tendons of the four fitigers, together 
with large deposits of fibrine.” By the elevation of these soft. parts 


* On Excision of the Elbow and Wrist-Joints, and the Preservative Surgery 
‘of the Hand, by Richard G. H. Butcher, Esq., Surgeon to Mercer's Hospital, &., 
Operative Surgery, 3rd Series, Dublin fly 
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kins, My, O'Leary, Mr. Crerar, Dr. Hyde, and Dr. MacAndrew were 
the operators. 

‘The surgeon may, according to circumstances, make n long, straight 
incision down the outer side of the limb, beginning a little below the 
anterior euperior spine of the ilium, and going down over the tro~ 
hanter. If room is not obtained by that incision, it may be enlarged 

A traneverse cut backwards either from the upper or lower end, 

attachments of muscles having been severed from the trochanter, 
the hone is turned out of the wound by raising it at the knee, the 
shattered parts are sawn off, and the neck and head of the bone, if 
Décessary, dissected out of the acetabulum, Or, the incision, as Te 
ommended by Mr. Guthrie, may be in the shape of a semilunar flap, 
Beginning just over the inner edge of the tensor vaginw femoris 
muscle, and curving downwards and outwards, so as to cross the bone 
iat Jenst an inch below the tyochanter, whence it should turn upwards 
46 the extent of about three inches. This flap, including skin, fascia 
Tata, tensor vagine femoris, and part of the gluteus maximus, should 
be tirrned np, the muscles attached to the injured parts be divided, and 
the remaining steps of the operation be as befure. 

The experience of the American war is adverse to amputations for 
eet fracture, and very little more favourable to excision. Dr. 

im suys he knows of two successful cases.* 

Vil. Excision oF Tux KxKEE-JOUNT was first performed in 1762 by 
Mr. Filken, of Northwich, in Cheshire; jt was subsequently performed 
‘twice by Mr. Park of Liverpool, twice by Sir Philip Crampton, and 
twice by Mr, Syme. One of Mr. Park's cases wus eminently suc- 
cessful, so was one of Crampton’s, Park's patient, who was a sailor, 
Was able to go aloft and perform the usual duties of his calli 

‘Altogether, there are records of 19 eases performed by British and 
continental surgeons up to the year 1830. Of these 19 there were 
only about 8 recoveries; the remaining 11 died, but not all from the 

nt 

From 1820 to 1850 the operation was in abeyance, and almost 
‘universally condemned by teachers of surgery, until, in the latter year, 
ft was revived by Mr. W. Fergusson. Next to Mr. Fergusson, the late 
Mr. Jones of Jersey, whose success in all departments of operative sur- 

‘were remarkable; Mr. Page of Carlisle; the late lamented Mac- 
one ‘of Edinburgh, who lost his life in the Crimea; Dr. Pritchard 
of Filey; Mr. Evan Thomas of Manchester; Dr. Cotton of Lynn ; M 
Holt and Mr. Henry Smith, are entitled to the credit of having early 

améd this operation with success, Dr. Murray Humphry ot Cam- 

ige, and Mr. Butcher of Dublin, have also been frequent and suc- 

‘cessful operators, It is no disrespect to the living to add, that poor 
Price, had he been spared, might have excelled them all, 

‘The cases in which it ought to be performed are, generally speaking, 

. ititary Surgery for Use of Surgeo ¢ Cone 

ee a at f the Use of Surgeons in the mn 

+ Vide 8. Cooper's Surgical Dict,, art. Joints, 

> 
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uch cases of injury or disease as would otherwise fe 

2 eT earths pole ee 

Pie abject af he operat © firm aod 

lightly shortened, and with entire or. 

or 
int, 

ba nll cases are not suitable for excision, Ad tone cna 


\ituble, and better amputation, in either the 
ty of diseased hens eiiey enon eee Mert 


‘ease will probably not do well—or if it proceed to recovery, 
patient he young, the future growth of the limb may be 
or the quality of the disease may b¢ such as experience 
to be incompatible with the exudation of healthy material of 
‘This last. is a point which has been very Fond 
Price if the “white swelling” has began 
synovial membrane (seo pp. 289, 298) or so-cnlled eae of om 
tilage, the diseased joint surfaces amy be out off, and the aot 


dhe share drawing represenis « patient of Mr, Pee - 
Bi, rset ce was xs 

hhui was cut out after a traces oot 

“The Uimb,” says Me. Pr ech fee “ls most. aul | 


Great Norther Honpital bs Wc, Landy 180 
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Dwell: or if there be decayed scrofulous exudation, tubercwar 
[s called, into the hone structure, and it be in ons or more 
soribed masses, bounded by a layer of lymph and healthy bone, 
(usses, when laid bare by the section of the bone, may be gou 
(wdentist would deal with a carious tooth, and if sound bone be 
ease will do well. 

eo, if, as Mr, Price remarks, the scrofulous exudation be diffused 
hout the cancellous tissue; if the whole area of the bone be 
d ani softened, with its cancelli filled with stramous deposit, 





Periosteum thickened and separating. In such a case, the whole 
fan scarcely be removed, and diseased bone is left, incapable of 
‘exudation. Low inflammation, repeated abscesses, and fresh 
jus to remove carious or necrosed fragments will be the almost 
‘result, and if the patient do not dic of exhaustion or pyzmnia, 
{go through amputation at last, 
it may be observed, that since there are no absolute diagnostio 
Wthe various forms and degrees of joint diseaso, it may happen 
e surgeon must sometimes come to x final decision after he bas 
ropreseni . ages 9, wi was ont out by Mr. Price, Juiy 
Liaera une a fd wells but ever ad grat ts of te lay whieh Ne 


= for a 
bf two years and three months presented the appearance ahown above. 
‘was then ampntated, and he recovered. After 


fat, Evidenty the causes of fur Were, the Intensely 


f 
' 
fof numerous abscomes in the soft parts, which had bean the sext-of 
Or four years before the excision. See Lancet, Nov. 27, 1858. 
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ant its ends, or a.straight eat across, close below the patella, dividing the 
Jateral and anterior ligaments. 


soem irreparable. 

‘The tibia is then treated likewise. The patella, if healthy, may have 
dite cartilage off: if ulcerated a little, the diseased surtnce may 
‘Be cut out: if thoroughly soft and strumous, or even if doubtful, it 
should be removed. Perhaps it is the best plan alwaystodoso, Then 
aall diseased synovial membrane, and all thickened and infiltrated areolar 
tine, be trimmed off, so that the tissues which remain, both 
Turd and soft, may be as healthy as possible. This is one of the 
points on which succoss depends. 

‘The next thing is to tie vessels and remove clots. Mr. Hutchinson 
recommends that an opening should always be made to the outer side 
Of the vessels through the skin covering the popliteal space, to act as 4 
drain to the suppuration which generally pockets in the popliteal cavity 
after this operation, 

‘The surgeon may then bring the limb into a straight position ; which 
Is to be hy extension, under chloroform, from the foot, 
‘whilst the thi held steadily ; and as this may be a matter of some 
Wiilioulty, it may, as Mr. Butcher observes, be facilitated by division of 

the: Bent oink taser pee oie wil insure. preter 
from displacement a tnodie jerking, cut surfaces of 
goe should be accurately mina ty ‘each other; and here Mr, 
ives the caution to let no soft tissue beallowed to intrude be~ 
edges of the flaps are brought together with sutures, 

with lint or cotton. 
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shows a small pad placed on the femur, to keep the end of it from 
forwards, 
ing the first few hours, the patient, as after every other opera 
tion, should be watched by Sapp to guard against shock, vomit- 
ing, ‘nd hamorrhage. ‘The end aimed at in the operation has 
lbeen described ; the time which is requixed to produce it is uncertain; 
but after five or six weeks the limb may often be lifted, and the patient 
ge on erutches, with the firm confidence that after some mouths he 
will have a strong and useful limb, adequate for any active employ- 
ment. To complain of the time required to rescue a patient from mu- 
tilation, and give him a useful leg, is absurd. 
‘Aesults.—From the revival in 1850 to December 1854, 
SI cases had been collected by Mr. Butcher ; from that time to De- 
ember 1856, when he published his second memoir, 51 additional 
eases; altogether 82; by the end of December 1858, Mr. Price had 
eollected 79 besides, making 160 in all, Of the 160, 32, or 20 per 
cent, died; of whom 8 died of pyamia, and 1 of erysipela: 
Aespital causes. Exhaustion, irritation, and shock destroy 
thisis, peritonitis, pneumonia, suppression of urine, and dysentery 








In 18 cases, one of which was fatal, amputation was obliged to be 
resorted to, for non-union, abscess, and hectic, 

Tn at least 50 per cent. the operation resulted in a good nseful limb. 

It mnst he added that since that time, Mr, Price collected 
particulars of nearly 250 cases by various operators, of which 
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moved together with the integument covering it, which was included 
between the incisions, Then the astragalux was detached from the tibia 
and tibula, with great care not to wound the anterior tibial artery. 
‘The Astragalus was nest detached from the scaphoid, and the malleo 
sween removed with forceps. The posterior tibial artery was tied, 

ent recovers, with a thir use of the foot. 

The front halt of the cuboid, with the bases of the 4th and Sith m 
Fatareal bones, were removed by Mr. Wood for caries of long standing 
iu the summer of 1864, at King’s College Hospital. The patient made 
ann excellent and rapid recovery, with no deformity beyond a small scar, 
and with excellent use of the foot, 
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R. Qoinm disulphatis } mucilaginis acacim, aque singulo- 


xx, 
Sera Pardtncdaa tien, ise @ gant (vem whom ive devs to echo: 
nize a patient, Te ayphiis (op. 3105 in any inflammation whatever 
a ape rs eapte : 


grains of quinine may be given every to, three, 

Sevtted 180 in certain stages of phthisis, 

rapidly adeancing with great pain, See Surgeon 

Major’ Hare's Paper on Malarious’ Fever, tot inves sad Gossese 
vol. ii, 1864, Alto Squire, Glycerine 3ij. may be added. 


Parrish’s aw Pills, 


ia, may be used instead 5 
ley and Farre, who devised 


5. Bark with Ammonia, 
B.. Decocti cinchonze flave fZviiss.; ammonize sesquicarbonntis 34s. 5 
ayrupi zinziberis f§ss, Misce, Dosis, pars sexta, bis vel ter die. 
6. Bark with Liquor Potasse, ’ 


R. Decocti cinchone flave (3viiss, ; at potas f3ij. 
ayes cinchions composite f3ij, Misce, Dosis, see i 


7. Bark with Guaiacum, 


ten ammoniate, tincture humuli ii fas. ; decoetl 
simian Annes Misce, fiat haustus, ter die sumendus. Jn 
eae ic rheumatia nolerotitis, Sc, 


ars tinctar® cinchonw 


sgn i Dede DG ces erat ial tn cron 
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R. Quinn citmtis gr. pegs pedir: is Gove 
essontinlis amy a smarom i 
drachina bis vel ter very at votes sola 
author. The flasour of the bitter almonds Nides the 
pers A few grains of tannin hide the bitterness of 
tp, 

The = sonar ati rat from cim 

wre 


Peru, 
9. Sulphate of Zine Mixture and Pill, 
R, Zinei sulphatis gr, vj,; acidi sulphuriel diluth ma 
nurantii f3es.; tnfusi aurantil Gyss.  Misee, sumantur gochleaia 
ter die, 


R, Zinci sulphatis ges xij.j extrmeth anthemidis 55s. 
divide ia pilulas xj. ; quarum somatur une vel dus ter a 
tonic when steel in of doubtful propriety ; and in oxaturia after, 


gation, 
Dr, Bobert Dickson's Pills of Oxyte of Zinc. 
R. Zincl oxydi, gran quatuor: ext. gentinnm, granum, 
fint pilula ter die sumenda. Dr. R. Dickson hax found this pny 
great service in the profuse perypirationa of pithisis, 
PREPARATIONS OF IRON, 
10, Querenne’s * For Reduit."” 


R. Ferri redacti P.B, granum ; snecharl lactis granum; feat puliay 
linguw imponendus, inter cibum, ter dies 


Tron Filings, 


likely, to its action on the mucous membrane, 

in choosing his preparation, should decide whether he chooses to 
rapidly acting and powerful styptic 1 sach. as the: 
or a mill one. The salts with vegetal ‘the 

Anctates are shown by experience to be the least 
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told the writer that Sir H. Halford used to combine ginger or eap- 
sicum with steel, when it was “heavy " for the stomach, 


Ammonio-chloride, 

BR. Ferri ammonio-chiloridi gr. xx. ; tincture zinziberis f5ij.; am- 
Moniz sexquicarbonatis 3j.;  syrupi 5 aque destillatar 4s. 
Misce. Dosis, ter die. Jn debility, with acidity and flatulence. 

‘The writer finds this the best preparation to allay the craving of 
drunkards, Mr. Newman Hall, futher of the present eminent preacher, 
ascribes his reformation from intemperance to steel as a tonic. ‘The 
pmmonio-chloride, ancieutly Flores Martis, is not in the P, B, 


Citrate of Iron with Ammonia. 

Re Ferri smmonio-citratis ( Bullock), 36s. ; ammonive sesquicarbonatis 
tincture calamomi composite, *yrupi,.singulorum fiij. Aque 
Misee, Dosis, pare sexta ter die, Jn debiiity, yith avidity and 

atulence. 


Citrate of Iron for Children, 


R. Ferri citratis, gr. xij, (Bullock), syrupi aurantii, fluidrachmas 
ons; aqua: destillata f3iij, Misce, Dosis, 3s. ter die. 


13. Chloride of Iron Mixtures. 

R, Tincturw ferri seequichloridi f5jj, ; syrupi zinziberis 3}. ; 5 
getheris nitrici fii; nque €vij. Mise. Sumantur cochlearia duo 
magna bis die, 

here is no reason why medicine should be made more nauseous 
than is necessary ; and patients describe the taste of the new solution 
and tincture of ‘perchloride of iron inthe P. B. as disgusting. On the 
contrary, the old murinted tincture of iron has a delicious ethereal 
perfume, and is the medicine to choose when an energetic and speedy 
fiction is desired. In cases of erysipelas and pyamia, in which it is 
given in very large f5j. every three or four haurs, it passes 
through the alimentary canal, aud completely deodorizes its contents, 
Bestuchef's nervous tincture, in which oxyde of iron, hydrochloric 
acid, and alcohol are exposed to the sun's rays and produce a solution 
of chloride of iron, ether, and alcohol, is the true type of this prepara- 
tion, 

Acetate of Iron, 

R. Liquoris fei acetatis (Pharm, Dub.) fluidrachmam; aque 
pimentse fluiduncias sex. Sumat ager partem sextatn ter dis 

This isa mild and effective vegetable salt of iron, strongly recom~ 
mended by Mr. Goddard of Christchurch, 


14. Steel and Acid Mixture, 


R. Ferri sulphatis gr. xij.; acidi sulphuriei diluti f5).¢ tincture 
eandamomi composite f3ss.;" infisi rose compositi {yan Mise, 
sumantur cochlearia duo magna bis vel ter die, 








APPENDIX OF FORMUL. 815 
Tron with Quinine, 
otathrile ahd the well-known “ Citrate of iron and 
Bullock. ‘The following is convenient and energetic, 

Juinse disulphatis Bist tincture: ferri muriatis f3iise,; syrupi 
fSiv. aqua f5siv, One teaspoonful and upwards for a dose, 

mixed with water, (Purrish.) 

19, Griffith's Mizture, 

M contrite 3j,; potassie carbonatis 3s. ; aqum {Svss. 5 
gr. ij pitas mpristicm f¥ss, ; stcchari giv. First 
sulphate in two ounces of water, and put it into the 


ae 


j.—jss. thrice daily. The original prescription is to 
seen in Dr. Moies Grifith's Practical Treatiso on Hectic Fevers 
Pulmonary Consumption, written at Colchester, 1776. Now Ed. 
2295. Dr. Grifith frequontly varied the proportion of thei 
gredients, and sometimes added tincture of bark, nitre, dc. 


20. Steel with Aloes. 


B. Misture ferri composite, decocti aloes compositi partes equales. 
Dota, $4; tar de. In chloroes, constipation with debility, re. 


R. Eixtracti aloes purificati gr. vj. ; forri sulphatis gr. xjj.; extracti 
glyeyrrhize gr. xij. Misce ot divide in pilulas xjj.; quarum sumatur 
una bis die, ante cibum. 

21, Nur Vomica and Strychnia, 

B. Tincture nucis vomice (Pharm. Brit.) £j. ; weidi nitromuria~ 
tic diluti tincturm ainziberis f3ij.; syrupi f3iij. ; aquae f3vss. ; 
Misce. Dosis, pars sexta ter die. In any form of functional paralysis 
‘after all known causes are remedied, In obstinate debility, diabetes 
fsipidus, alkaline urine, Jc. 

Nur vomioa is the pleasantest bitter possible, and may be given alone 
or combined with acids, other tonics, or purgatives, Torpidity of the 
nercous system is the condition in which it is axsumed to be useful. The 
writer assumes gr. 4 of strychnia equal to \gr. of ext, nucis vom 

RB. Extracti nocis vomiee gr. ij.; mannw Sj. Misoe et divide in 
pilulas viij.; quarum sumatur una ter die. “The extract, such as is 
prepared by Squire, is quite as ofloaoious a mediciwe as strychnia 
Ateelf, ond very mh safer. Any mistake in dispensing strychnia 
might be fatal. The dose may be increased by degroes. 

If strychnine be preferred, use the Liquor Strycbnia Pharm, Brit., 
of which mx,=gr. ;\ of the alkaloid. 


Phoaphoria Acid and Strychnia, 
R. Acili phosphorici diluti f5ifj; tincture mucis vomicw f5ije; 
syrupi sinziberis 15vij. Misce. Dose, one teaspoonful thrice a day in a 


ni 
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20, Stimulating Mixtures, 


Ge Prietos ethers ehlovehGj.5 palveie sack 3.5 aque {Sir 
Dosis, pars quarta subi 
R. Ammovia: sesquicarbonatis gr. xx.; spiritus wtheris sulphuri 


sycupi ainziberis f5iij.; aqua ancthi fZlijes, Misce. Dosis, 
quiatta, subinde, In syncope, hystera, tympanites, &o. 


Chloroform Mixture with Camphor. 
R. Chloroformi fj; camphor gr.xxx.; ovi vitellum ; aque yj. 
ere simul, ut flat mistura. Dosis, f3j.—( United States es 
Aistura quatuor Aromatum Vinosn, eulgo, Negus. 


Re Cinnamomi, zinziberis, myristice, caryoptillrom, sogoloram 

sacchari i. (vel vini 

spa jusitanici generosi, aqua piste rh) Cale 

itmul in vase idoneo, super iguem, donee ebullitio incipisse videbitur, 
dein cola. Dosis, £3ij. Ln syncope, sinking, rigors, Fo. 


White Wine Whey. 


R. Vini Xeriei (vulgo Sherry), vel vini ex Insulis Fortunatis devecti 
Madeira), cyathum vinatium; lactis recentis fervefaeti octa- 


Petes; coqua aio] danec ealeums lat colert, detn cola per 
“Tinteam, 


| aqua mistum et fervelactum. Adjice myristicw pauxillum. 
A Nighteap. 

Dissolve a quarter of an ounce of isinglass and two lomps of sugar 
| ina small tumbler of boiling water. Add half a glass of brandy, or 


~aglass of sherry, or two glasses of claret, and a bit of nutmeg or 
cinnamon. A capital thing for a patient who is afraid of cholera, 


28, Strong Camphor Mixture, 
R. orig es amygdalas dulces decorticatas sex; sacchari 
optime contere dein adde gradatim, aque menthe 
.; ut fiat mistura, cujus sumantur cochlearia tria magna 
jue hort. (Hooper.) In hysteric and various nervous 
kc affections. 
‘A modern essence of camphor (not spirit of camphor), freely miscible 
with water, is sold by most chemists, 


29. Indian Hemp. 
R. Extracti cannabis Indice (Squire) gr. ij. ; manne grana 
duodecim, Misce, et divide in pilalns duodeciin. Dose, one, to, or 
iJ So 
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Chlorodyne. 

This is. popular compound narcotic, said to be made of chloroform, 
‘murinte of tmorphia, oil of peppermint, Indian hemp, eapsicum, sul- 
plhuric ether, pevehloric acid, nnd prussic ackd; combined with ‘ee 
tied. spirit, anid treacle, ‘There is nothing new in the pris 

‘of combining several soothing medicines in one prescription, as our 

‘own formals, published for many years, amply testify ; and any prac~ 

fitloner who desires to economize opium, should combine a lesser dose 

of it, with small doses of conium, henbane, camphor, Indian hemp, ar 

some of them. Mr. Jolley, the eminent chemist, of Curzon Street, tells 
the writer that his predecessor made thirty years ago, 

tinues to sell, a cxnpounl alld Moody's Anodyne, containing opium, 

F poppies, the true old chloric ether (nade by distilling alcohol 

-—not the modern solution of chloroform), and some 


Dr, W, E. Bowman, Editor of the Canada Lancet, gives the fal- 
owing formula for chlorodyne in his Journal, Oct, 15th, 1864 ;— 


“Take of Chloroform, . . . . . «+ half fluid ounce. 
Sulphuric Ether >. 2 40. 4 + ninety minims, 
Oll of Peppermint. 5. 5 1. 2 eight drops. 
Resin of Indian Hemp. - 
Capsicum, bruised. . E 

Mix and let them stand a few days, shaking oo 


Take of Muriate of Morphine . . . . . . sixteen grains. 
Water. . + + two drachms, 
Solve in a test tube with heat, and, when cold, add 
Schieele's Hydroeyani + +e + sixty-four minis 
Perchlo woe ee ee + One Hud drach, 
Thick Treacle 2. + two fluid ounces, 
Mis all together, and add litte by little, 
“Treacle or Water, or both, until enough has been put in to make 
up the quantity of chlorodyne to four fluid ounces. 


% The trencle requires to be of the sume specific gravity as the mixture 
‘of chloroform and ether. If too thick it will sink to the bottom of 
the bottle, and require the addition of a little water, Bat, if too thin, 
the treacle will float on the surface, and necessitate the addition of 
coms ‘ether to farther reduce the density of the chlorodyne, 

‘This chlorodyne dropped from the lip of an ordinary vial, 
gives 120 drops to the fluid drachm, and is readily miscible in pre 
scriptions. 

Each dose of half  drachm contains 4 m, of chloroform, 1} m. of 

extract of hemp, 4 gr. muriate of morphia, and 1 m. of 
Shed ca " pA : 
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Remedics which permade Steep. 


sumbal in doses of two drachms, given in w tittle ormngetlower walm 


§ IL. Aventents, 
33, Calomel, 

R. Calomelanos, grana quingues entimonii tartariantl grew |} 
fiat pilula, 

R. Calomelanos grain quatuor; extracti coleeynthid! eompst 
gruna sex; finnt pilulee dum, 

34. Black Drought, 

R. Senne foliorum 3ej-¢ zinsiberis coveinl at; extraetl gh 
rhiam 3jj.; potasse carbonatis 33s. 5 aqum ferventis (3ix. Post 
tres cola, et adde spirits ammonia aromaticl £3ij.; magnesia dak 
phatis 3) (vel potassa tartratis §j.) tincture genni, tincture exrdaman! 
compositie 48 138s. Dosis £3, 

Red Droght, 

R. Magnesiay sulphatis 5 syrupi sinziberis, tineturw canbe 

moti composite, singulorim {3).; infusi rose compositi fx, Mime 
. Haustus Magnesia Sulphatia Acidus. 

3j-—3iv.; syrupi aurantil £5fj.; achdl ee 
phariei diluti my |. Misce, fiat haustris. Po this deol 
may be added one grain of sulphate of zinc, or of sulphate of ton, 
theo grains of quinine, or fifteen minims of tincture of port 
cases of debility, 

Houstus Magnesia: Albus, 

R.. Magnesie sulphatis 3ij.; magnesiw carbonatie 5j, ;ayrupl tke 
heris f5jss.; aque menthw viridis F3xj. Nesta tea 
will often be retained by the stomach when almost exery other is rejextel 

87, Cordiat Aperient Draught, 
R. Tincture senne f3ss,; tincture rhei fs. Misoe, 
38. Rhubarb Draughts- and Powders, 

R. Pulveris rhei, semiscrupulam; sode bicurbouatis, serupolums 
sacchayi albi, serupulum ; olei lavandule guttax quingue. Misty iit 
pulvis, e cochlearibus ducbus aqua sumendus, "Theis the moat pert 
combination of rhubarb. The lavender hides its jlacowr completly. 

* This dranght is greatly Improved, both tn flavour 


aod ay the 
auititlon of a few carraway secds and cloves, one ounce of buckihora julen, eer 
‘of tueture of jalap, and six of molst suger, 


a 
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R. Pulveris rhei, bismuthi tvisuitratis, confectionis aromatice, aa 

ij, ; Aquin tenth piperitee (Ziv. Misce, Sumatur pars quarta bis 
fie. In habitual constipation and flatulence, 

R. Rei gr. xv.; magnesie carbonatis 9ss.; spiritus mmmnoniae 
nromatie’ f5ss.; syrupi f3).; aque anethi (3x, Misce, For cases of 
colic, diarrhws, with acidity’ and indigestion, 5c, 


Rhubarb and Polychrest Salt, (Dr, William Fordyce.) 

R. Polveris rhei, potassce sulphutis aa 3j.; polveris ainziberis 3). 
Misee. Dosis gr. x—xl, A capital aperient for children ; serving, 
in most cases, all the purposes of valomel: much lauded in serofula, 
expecially if the upper lip be swelled, 

R. Ithei, potassm sulphatis as 5j.; spiritus lavandule compositi 
F5jej aqum £3), Mince, fint haustus, A curm efficient purgatioe, 


99. Saline Aperient Dranghts. 


R. Sodie potassio-tartratis 3iv.; soci limovum f5ij.} syrupi zinzl- 
beris £3}. ; spiritds my 3 aque #3ij. Misce, fiat haustus, 
A cooling purgatice, 

R. Solve potassio-tartratis ij. soda sesquicarbonatis sacehati 
albi 3j.; fiat polvis, ¢ cyatho aque sumeudus, cum cochleari magno 
ancci limonis, vel cum ncidi citrict granis quindecim, 


40. Epsom Saits and Tartar Emetio. 


B. Magnesia sulphatis 3). antimonii tartarizati gr. j.5 
meuthe fx.  Misce ; sumantur cochleavin magna tria, quart quéque 
hora, An active nauseating aperient, fit for robust persons threatenod 
teith acute inflammation. (Sir A. Cooper.) 


41, Saline Aperients with Tonics, 


R. Magnesie sulphatis siv. ; ferri sulphatis gr. viij.; quinm disul- 
phatis gr. xij, ncidi sulphuriet diluti f3jss.; syrupi zinziberis £3).5 


fineturw ejusdem aque fZvijj. Misce. "Dosis, pars octava bis die. 


R. Magnesia sulphatis 3j.; acidi sulphurici diluti f3j.; ferri sul- 
phatis gr. xv.; infusi geotinne composite 13iij.; tincturm aurantii 
fRiv.; infusi rose 13vj. Misce, Dosis pars sexta bis quotidie, 


B. Ferri potassio-tartratis 31). ; sod potassio-tartratis $vj, Miser 
fiant pulveres sex. Sumatur sina mane, ex eyntho aque, Combinations 
of saline purgatives with tonics, so as to answer the double purpose of 
draining congested abdominal veins, and bracing the system, are of 
great effixicy in most chronic complaints, he second of these for- 
mule & a prescription of Dr. Jephson’s, who was fanous for such come 
binations, 
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42. Puleis ¢ quatuor Salibus, or ™ German Powter 


R. Sodii chlovidi, soda sulphatis, magnesia: sulphatis, potasse sek 
phatis, singuloram partes axjuales. Optin e isles, ‘et desiccentier 
ante ignem. Dosis 3j.—jj.. ex eyntho aque calide. Am oyreeeile 
saline aperient. A grain of sulphate of iron or quinine muy be oddat 
to exch dose, with sugar or ginjer, if agreeable, Some of the authors 
patiente hace named it German Powder from its resemblance by the 
vwater of chalyheate aperient springs, 


Hospital House Phy 


R. Magvesize sulphatis pulveris rhei, jalapee Al Sj; aque tet 
tho piperite 13rij. Misce. Dosis, pars sexta, 


45. Castor Oil Mixture. 
were is nothing offensive in the taste of enstor oil, but it ix tne 
xestible und creates unpleasant eructatious, eople ot sense take it 
tloatel in a little brandy, or in.an acid effervescing dramght. They whe 
want it disguised may ndopt the following draught, the proportions of 
which we copy from Parrish, 

R. Pulveris gummi ncacie, sicchari albi, singulorum 5iijj ols 
menthw piperite guttas quatuor ; olei ricini (3j, Rub the gum, sugar, 
and mint into a powder ; add about 3yj. of water, then the cxstor oll 
by degrees, with a little more gum or a little more water as runy Mt 
necessary to make a perfect emulsion, Then add water slowly to-bring 
the quaitity to 3iv, Dose $38,—3. 


Castor Oil and Turpentine Mixture. 


Substitute half an ounce of oil of turpentine, for half of the easor 
oil in the above. 
46. Aperient Electuaries: 


B. Pulveris potas supertartratis 3ss.;  sulphuris precipita 
3 confectionis senme 3j.; syrmpi zinziberis, quentum sal 


B. Magnesiee ustie, potasse supertartratis, pulveris rhel, a She 
pulveris zinziberis theriace, quantum satis ext, 

R. Manne, confectionis sennie, 44 3j.; sulphuris $iij. 5 syrupl quam 
tum satis sit,” Dosis 3j.—iv., omni siocte hor somni, For piles, dt 


47. Pitule Cathartice, 
R, Aloes §ss. ; pulveris colocynthidis, eambogive 4 3). ; jalape Sit 
saponis j.;-antimonii, ta arizati ss. 5 olei carpophillorum mi 


contunde simul, et divide in pilulus, pondere granorum quingua & 
thorough but easy purge. 
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48. Pitule Cuthartiow evm Calomelane, 
R. Pilulwe prmcedentis Ziv. ; calomelanos 3j. Misce et divide in 
pilulas Ix. 
Pitulee Hyperect hartice. 


R. Extracti colocynthidis compositi 9jj.; olet erotonis guttas duas. 
ide in pilulas octo, quayum sumautur due, For threatened apo- 
plery, elema, yiottidis, §c, 


Podophytti 
As prepneed by Hudson of the Haymarket, is n most effi 
tie purge applicable to cases of convulsions of children, &e, Oue grain 
fsa large doe, But it is difficult to detect any superiority in podo- 
phyllin aver good scammony. 
49. Blue Pill and Colocynth, 
- Pijule hydrargyri "ss; extracti colocynthidis compositi Dijss. 


Misce, fiant pilula daodecim. 


50, Sulphate of Iron with Aloes. 
R. Ferri sulphatis, aloes Barbadensis, a4 3\j.; pulveris rhei 3. 
Misce, et divide in pilulas Ix. Dosis, una vel due hora somni, An ad- 
mirable aperient for weak constipated persons, 


51, Pilule Aloes Dituter, 


B. Extrcti aquosi_ aloes Barbadensis, snponis, the extracts 
glycyrrhizw aa 3). Solve leni 1 balneo; dein divide in pilulas 
alyij. Dosis, unn hora somni, A capital eccoprotic aperient, un- 
loading the colon of seybala, but rather irritating to th m. The 
aloes should be of the best Barbadoes kind, purified by solution in water. 
The formula is attributed to Dr. Marshall Hall, 


52, Ipecacuanka and Rlubarb Pills, 


B. Pulveris ipeeacuanhe gr, xxiv.; pulveris rhei Div, ; saponis 

.  Misce et divide in pilulas xxiv. ; quarum sumatur una ter die, 
A.gentle operient in piles and other conjested conditions of the intea- 
tines, 

B. Ipecacuanhe gr. vj.; extracti aloes parificati gr. 
thei gr. xxxvj.: olei enjuputi muiv. Misce et divide in piltlas ay. ; 
sumatur una, hord ante prandium, A good dinner pitt for constipated 
persons, 

Blubar’ and Ginger Pills. 

R, Rhei 3).; tinctusm zinziberis fortissime q. s, ut fiat masca in 

pilulas xij 
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solved at the moment of administration, and the int water should be 
cool. Attention to these trifles makes a great difference to a 
patient who is parched with fever. 
Effercescing with Potuss, 
B. Potassw bicarbonntis Div.; «yrupi zinsiberis f3ij.; aquan fess. 
Dosis (Sjss. quart quique hora, curn fs. sucei limonum recentis, 


Effervescing with Ainmoniw. 

Ammonia segulenrbocata Dis; tincturm enrdamomi com= 
nan fsx; aque thy. Misce. ~ Dosis 13jss. quart quaque hori, 
eum cochlear! magno sucei Iimonum, vel gr. av. acidi eitriei, In the 
early stage of erysipelas, and low fevers, 

Mindererus Draught. 
R. Liquoris ammoniae ncetatis (ij. ; spiritds wtheris nitricl Sse, 
molstare:camphore fuidneine quivqve cum semise Dosi 
pare quarts, quart quaique hori, 


Carbonate of Ammonia, 


R, Ammoniw sesquicarbountis 3ss.; spit 
mistone acacin f3ijj,; misturw ‘eamphora 
ins. tertia vel quart quique hor’, 


59. Digitalis Draught. 

BR. igitalis Miv.; aceti destilluti f3j.; syrupi fj.; aque 

FRjs Mince; fiat hanstus ter die sumendus, ad duodecim vices, 
60. Borax, 

B. Soda: biboratis 3j.5 sodw sesquicarbonatis 33s, ; potassm nitratis 
ss, Misce et divide in palveres sex; quorum stmatur unus ter die ¢ 
éyatho aque. Zn lithic deposits, 

61, Phosphate of Soda, 

R. Soda phosphatis 3 Fint pulvis, mane sumendus e eyatho 
aqui, As an aperient when the urine is red, 

R. Sodw phosphatis 3j.; funfusi geutiana compositi (3j. Misce, fiat 
haustus bis die sumendu: 

62, Calomel and Gpium Pilt, 


R. Calomelanos gr. palveris opii gr. 3—J ; extracti glyeyr- 
thizw quantam sutiicit ut fiat pilula, quavtis—sextis horis sumenda, 
To merouriatize the system in acute inflammation, 


Calomel and Opium with Antimony, 

B. Calomelanos gr. j.—ij.; pulveris opii gr, }—}; antimonii tarta- 

iaati gr. fy extracti yiyeyrthizw quantum satis sit ut fiat pilula, This 

formuia may be used when there is a considerable asmount of sthenie 
‘inflammation, 
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6%. Alteratice Pill, 
R. Pilule hydrargyri, granum dimidium ; extracti hycecyuml gr: th 
Mince, Gant pila De vel ter die wumende. si 
64, Alterative Powders, 


R. Hydrwgyri com creta gr. ij —yj,: polveris Doweri gr. 
Sele vequicnbouatin socctat sib 3h Mince, fint bh a 
neete sumendas. 


B. Hydrargyri cam creta gr, ij; polveris rhei gr. v.¢ sacchatl 


.; pulveris cinnamomi gr. 7. Misce, fiat pultis, omn} nocte sumwe 
das.” As a gentle alteratice in chronic diseases, when the secretion 
bile and wrine is scanty. 


65. Culomel and Colchicum, 

R. Calomelanos gr. iv, ; extracti colcbici aceticl gr. xij.; extract 
colocynthidis compositi gr. xxiv, ; extrweti hyeseyami gr, 2556, Mian, 
fiaut pilule duodecim, quarum samat uname vel duas hori somnl. J¥ 
rheumatic and gouty inflammations, 


86. Phemmer's Pill, 

R. Sulphurati aurati antimonii, calomel 4 3ij.; tere stinel don 
bene misceantur, dein ade pulveris resine guainal 3i 
copaibe q.s, ut fiat massa pilalatis ex cujus singulis (ote 
mentur pilule xij, Abridged from Dr. Ai Plummer’s 
paper in the “ Medical Essays and Observations published 
Society in Edinburgh,” vol. i, 1747. Dr, Phanmer woe Pree 
of Medicine in the Tniversity of Edinburgh at that time. 


67. Tartar Emetic with Meroury.. 


R. Antimonii potassio-tartratis bydrargyri cum ereta er. vif 
extracti conii gr. xvj. Misee et divide in pilulas oote ; quaram sus 
tar una bis vel ter die, 


68, Turtar Emetic, 
R. Antimonii tartarizati, granum ; aque destillate, Sidanciam 
‘Sumatur cochleare parvum quarta quiiqua hori. 


R. Antimonii potrssiotartratis gr. je is 
aque destillate {5vijss. Misce; sumantur BA page 
diet 


© sn the origina act 3.5 
$ The nvettor fe contretinsisal 





APPENDIX OF FORMULE, 


R. Antimonii potassio-tartratis gr. iij.; tincturm opii fyss.; aque 
ej. Mice. Dosis, cochleare unm omni semihoii, vel majori ine 
Aervallo donec delirinm cessaverit, In certain cases of delirivin tremens 
and fever in which depletion is inadinissible, and excitement great, and 
etrength mificient. Seo Dr. Grave's Clinical Medicine. 


69. Colchiowm Droughts. 


R,. Vini radicis enlchici f3ss, ; syrupi fjss. ; aquae £3, Misce, fint 
hnustus quartis—sextis horis sumendus, 


70, Colchicum and Magnes 


R.. Vini colchici f5ij.; solutionis mngnesia* f§iss.; _misture 
eamphorw fivss. Misce; sumantur cochlearia duo quart quaque 


R. Magnesim carbonatis, soda wicarbonatis i ss, ; vini semi- 
num colcbici Mxv.; agiie pimentw 13jss. Misce, fint hanstus ter die 
sumendus, 


‘Tl. White Purgatice Draught with Colohicum, 


31,5 magnesia carbo- 
aque anethi 13x, Mise, (Sir C, 


72, Antilithio Pill, 


R. Extracti colchici acetici, hydrargyri cum creta aa gr, j,; extractr 
colocynthidis compositi gr. ij. Misce fint pilula omni nocté sumenda, 


Sir A, Cooper’s Presoription for Chronic Gout and Rheumatism. 


R. Potassw bicarbonatis 38s. ; tincturm aurantii f3ij.; decocti aloes 
eompositi f$viij. Misce ; sumatur cyathus vinarius omni mane, 


1516 by Sherwood. The author says, page 5, “Any fever may soon be extin- 
agulshed by the use of the following powders:—Take of tararized antimony five 
grains; white sugar or nitre a drachm. Let them be well rubbed in a glass 
Jhortar, and be divided into six powders; ono to be taken every three hours, 
notwithstanding the nausea the first may’ probably occasion. If they bring on 
‘adlarrhass they should still be continued, and it will soon cease, If these are 
taken (whieh {x most commonly the ease) without any manifest inconvenience, 
Jet there be seven grins in the next six powders, and in the next, ten. Here 
A beg leave to retract what T sald in some former editions of this’ work: Vit 
‘that tll sickness and vomiting was excited, this noble medicine was not to be 
‘on, For I have seen many instances wherein a paper has been given 

three hours (of which there have been ten grains in six powders), withy 

‘out the least sensible operation, either by sickness, stool, urine, or sweat, and 
‘though the patients had been unremittingly delirious for more than a week with 
tendinuim, and all the other appearances of hastening death, they have 

wered without any other medical ald, a clyster every other day 


‘Murray or Dinneford. 
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R. Liquoris potasse ; tinctuize gentiane; syrupi zinziberis, spiritas 
aetheris nitrici aa f3iij.; aquve destillatue f3yjss. Misce; sumatur pars 
sexta bis vel ter die, post cibum, 

79, Bismuth, 

R. Bismuthi trisnitratis, drachmam ; pulveris acacim 3). ; potasse 
Dicarbonatis 3.5 misture camphor fuiduneias sex, Misce, Dosis 
fijss. bis die. To be taken an hour after breakfast and dinner in 
cases of gastrodynia and pyrosis. To this mixture ton minims of 
Sohcele's prussio acid may be added if there is much pain. 

. Bismuthi trisnitratis 3i. ; magnesiee carbonatis 3ss.; pulveris 
acacia 3ij.; aque 13xj, Misce.” Dosia f3jss, bis die, 

Pulvis Bismuthi Compositus. 

R. Bismuthi trisnitratis, pulveris acache, sodw bicarbonatis, singu- 
lorum 3j.; pulveris zinziberis gr. v. Mise, fiat pulvis hora 
cibuin scimendus, ter die. Zn all cases of irritable or chronic inflam- 
muation, attended with ucidity, flatulence, anct irritable stomach, these 
combinations of bismuth and alkali are most valuable, 


80. Prussio Acid Mixtures 


R. Acidi hydrocyanici diluti (Pharm, Lond.) mvs; potassie 
Vicwrbonatis gr. x.; syrupi zinziberis f5ss,; aque anethi (js. Misce, 
fiat haustus bis die sumendus, Jn cases of irritable acid stomach, 

B. Aeidi hydrocyanici diluti (Pharm. Lond.) Miv.: misture evetw 

jess; sodie Viearbonatis er. v. Misce, fint haustus, Jn the same 

Of cases, with irritable bowels, 


Bl, Antilithie Powder, 
tase bicarboontis gr. xij. potasee tartratis 
vis, omni vespere sumendus ¢ eyutho parvo 


82. Sarsaparilla and Nitric Acid, 
|. Decocti sarse compositi (ir.; acidi nitricl dilutl mxx—s. 5 
fuses hiyoreyami (ss, Mie at ‘haustus ter die sumends. 


88, Alkaline Infusion of Sarsaparitia, 


Sarsaparilla with Iodide of Potassium, 
tere cea gr. al.; extracti sursw liquidi £3)j.; solve. Dasle 
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84. Saresparilia and Lime Water, 


R. Sarsaparilbe 3.5 glyeyrehinwe 3); liquorls ewleis fx. Maas 
per horas viginti quatuor, et cola, Sumatur totum indies, 


85. Sursaparifla Soup. 

To three ounces of sarsaparilla, sliced, add three pints of waters 
let them simmer on a slow fire until relued to two pints; take et 
the root, bruise it, and return it into the water with lof a chicken, 
half a pound of beef without fat; boil them for an hour slowly, asl 
pour off the soup for use-—Dr. Colles's Lectures, Yoh. ix jh 34th 


86. Corrosive Sublimate Pitts, 


R, Hydrargyri sublimati corvesivi, ammonise hhydrechlorstls At gr 
jij. ; aque destillate guttam ; miow panis quantum satis ext, uk 
fiant pilule xij, quarum sumatur uaa ter die, Sir 


87, Corrosive Sublimate aud Bark for Chitlren. 

B. Hydrargyri sublimati corvosivi gr, j.; tinéturm elachonm (ot 
tincture rhei) 3ij. ; solve, Dosis f3j, ter die ex aqua, To be 
after meals. (Sir A. Cooper.) 

Corrosive Sublimate and Steel, 

R. Hydrargysi sublimati corrosivi grana du 
sesiichloridi fuidanciam, Solve, Dosis, mi 
die, e 
sweeteort, 

Todides of Iron, Potassium, and Mercury. 


R. Potassii iodidi grana quadragivta; hydrargysi corrmsivi yb 
limati granum unum ; syrupi ferri iodidi fluidsachwoas quater, 
syrupi aurantii fluidrachmas sex; aquie fluiduncias sex—Dosis part 
vigesima, ter die, 
88, Iodine Micture,* 
B. Todinii gr. 4 5 potassii iodidi gr. j, 5 aqua destillatae fy). 


Vel B, ‘Tincture iodinii compositi (1% 1.) Txs, ; aques destillane 
yj. 


Vel R. Liquoris potassii iodidi compositi (r, 1.) aque 
stillatee {3vss. Misce, Sumatur totum indies diviais 


89, Iodine Ointment, 
B. lodinii gr. vij. ; potassil iodidi Dije adipia 3], Misex, 


* ‘These three formuln are of the same strength. ‘The duse of folie may be 
gradually increased to gr. 4-Sths, or gr. 1, dally, aa 
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roan Paint 


Fj. 5 aque destillatee ($x. 
rs, Fistula, Opatbatenso, fe. 
1. Bubefucient Solution of Todine. 


7B dein i. Atty iodidi 8). ; aise destillatw (Sj. Misce. 
To touch very indolent sores, the edlyes of the eyelids, ona, Sc. 


92, Caustic Solution of Iodine, 
Todinii, ‘potassii iodidi, ad 3). ; aqua destillate {$ij, Misce, 
Teinsey weak granulations, pd, edges of sores, &2, % 
93, Iodine Bath 


Should contain, for children, half a grain of iodine to each quart of 
warm water ; and, for adults, one drachm to twenty-five gallons, ‘The 
body may be immersed ten minutes.* 


94. Todide of Potassium with Bitters. 
R. Potassi jodidi gr. xij. ; extracti gentiane Dij, Misce et divide 
in pilulas duodecim, 


R. Potassii iodidi 5j. ; infusi gentianae compositi (vel decocti cin 
‘chons) f$vss. ; tincture aurantii f5ij. Misce. Dosis, pars sexta ter die, 


95. Iodide ¥ Potassium with Atha 


5 (tol liquor 
ods £3). bis die. 
96. Iodide yfilackas with Colchioum. 


R. Potassii iodidi j,: potasse biearbonatis 3). ; os colchici £3jss. ; 
ssrupi f3ij. ; misture camphorw f3viiss. Misce, Dosis, pars sexta, 
ter vel quater die, 


97, Arsenical Mixtures, 
R. Liquoris arsenici chloridi #3j.; aque destillnte f$¥j. Dosis, 
sexta ter die, post cibum, This solution of arsenic was devisedt 
Dr. De Vatingen, an eminent physiciin who tived in Bishopsgate 
at the beginning of the present century. 
The writer has had ample opportunities of verifying Mr, Hunt's 


side, Haare on the Eects of lodine ia Svrofulous Diseases, by Lugot, 
‘translated by O'Shaughnessy, London, 1431. peta 
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opinion, that it is more sufe and efficacious thin the Lkquor potewt 
rsenitis, or Fowler's solution, 


R. Liquoris potasie nrsenitie MrUsx—xxK. 5 ion 
cardamomi f5iij. 5 aquue destillate t3ess, Misce, Peay erst 
stati post eibum,* 


§ IV. Exerics, 


98, Relaxing Emetice, 
R, Antimonii tartarizati gr. iij.; aque destillate £iij- Minn 
sumatur cochleare magnum frequenter, donee vomitus supervenerit, 
R. Antimonit tartarizati gr. j.; ipecneuanha $j. Misee, fat 


pulvis. 


99. Warm Emetice, 
R. Pulveris ipecnouniha, ammonia sesquicatbonati« 4 
fis lavandulee compositi x, ; aquee {3j. Miace, fiat haustan ptt ‘fa 
gor posten infusi anthenidis tepidi octarium. fa the incipient sae 
of Erysipelas, Fever, $e. 


R. Farin sinnpeos vulgaris cochleare magnum ; sali vulgar 
cochleare; aque tepidm octarium. Misee, 


100, Zino Emetio. 
RB, Zinci sulphatis Dj; aqua (3. 


§ V. Esemara. 


LOL, Opiate Enema, 


R. Decocti amyli fSiv, ; tincture opii fjs.—3j. Misce, (Pharm 
Lond.) 
Opiate Suppository. 
R. Pulveris opii gr. j—iv.  cetnoei (vel sevi, i. ©. tallone) gr. a § 


mince, 


* Mr. Hunt, who bas thad probably greater 
thon eng other man living, gives the follow) 
* EU shuuld never be given when there is aly 

tomach ; never in increasing doses, the Jargest 

of Fowlers solution three be 
itching or smarting of the 
eyelid; upon whieh the dose red 
Junctiva continues much inflamed, the dose siowld be 
‘should. be kept in w tender state Uiroughout the ow 
should be continued for as many months after the dl 
disease, as {tad eatsted years before,” See Papers by Mr. 
1946, ated his Treatise on Diseases of ibe Skin, Lond. E847. 
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102. Turpentine Enema, 

B. Olei terebinthine £3j.; vitelli ovi (rel mucilaginis acaciz’) 
quantum satis sit; tere simul et adde, decocti hordei, vel decocti 
avenr, f§xix. 

103. Tobacco Enema, 

R. Tabaci foliorum gee. ; aque octarium dimidium ; macera per 
hore quirtam partem, et cola, 

104. Castor Oit Enema. 

R. Olei ricini (jij. ; potasse carbonatis gr. xv.; saponis 3). ; aque: 
ferventis octarium ; tere simul donee bene misceantur, 

105, Puryative Enemata, 

B. Magnesize sulphatis 3ij. ; decocti avens octarium, Misce. 

R. Solis vulgaris §j, ; decocti anthemidis octarium, Misce. 

u . 5 saponis 3). 5 - 
ius, Good for diwloing sepia, "PON" 55 sane Fervent ene 

R. Extracti colocynthidis 3j. ; aque ferventis octarium, 

106. Enemata for destroying Ascarides. 

R. Aloes, saponis 68 Dj. ; aque octarium, 

B. Aloes, saponis, assafcetide Dj. ; aquee octarium, Misce. 

B. Infusi quassize octarium ; fervi sulphatis gr. v.  Misce, 


The dilute citrine ointment (one part of the ointment to 12 of 
hard fat) i capital remedy. A small piece should be put within the 
sphincter, 




















§ VI. Garotes. 


107. Detergent Gargle. 

R. Liquoris sods chlorinate fSiv. ; mellis 3). ; aque destillate 
Bij, Mine. tablespoonfl tobe mised with agit of warm brandy 

water, to be used as a gargle, 
108. Cooling and Sialagogue Gargles. 

R. Mellis, confectionis ross caning ai 3ij.; nceti destillati fps 
acidi hydrochlorici Mxxx. ; aque rose £3).; aque pure {3rj. Misce. 

R. Potassee nitratis 33. ; infusi rosse compoaiti fvilj. Misce. 

R. Oxymellis fii ; mistare camphore %v. Misce. 

R. Boracis 3j. ; mellis 3}. aque rose fj. ; aque f3xj. Misce. 

109. Astringent Gargles. 

B. Aluminis 3j. ; acidi sulphurici diluti mx. ; tincture myrrhe 
f3ij. 5 decocti cinchons (xj. Mince, 

D 














3H 
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Nitrate of Lead. 


B. Plambi nitratis, drachmam; aque destillate, octarium. Fiat 
Nota, ental deodorising lotion for were concert, $e. (Dr. Opie 
fard.) 
117. Zine Lotions, 


R. Zinci sulphatis grana xx.; aque octarium. Misce. 


Acetate of Zine Lotion. 


B. Liquoris plumbi dincetatis fges. ; zinci sulphatin 30s, ; aque dee 
tillate, octarium dimidium, 
Acetate of Zinc with Creosote Lotion. 
B. Plambi acetatis, znci sulphatis 4% Das, : creosoti guttam unam. 
Tere simul ut fiat pulvis, in aque octario dimidio solvendus ut fiat 
lotio. The author learned this formula from Mr. Harvey. It may 


be supplied to patients in the form of powder, and is an excellent as 
Sringent, end corrective of fetor &x ctorrhaa and other fetid die 





118, Lotion of Chloride of Ammonium, 
B. Ammonia hydrochloratis fas. ; acidi acetici diluti, spiritds reeti- 
fcati 66 ffes.; imisturm camphore {§xv. Misce. A disoutient, 
119, Nitric Acid Lotion, 
B. Rose petaloram 3j.; aque ferventis (vilj.; acidi nitrici diluti 
fies. Misce, et cola post horam, To clean foul ulcers. 
120, Opiate Lotion, 
B. Pulveris opii 3es. ; aquee destillatee ferventis fviij. ; macera per 
horas duas, et cola,” For irritable sores, phagedana, gc. 
121. Poppy Lotion, 


weris 3ij. ; que ferventis fJir. Misce. The 
aan ofa mop a dren of borax forms a capital lotion for itching erup- 








122. Conium Lotion, 
3i-¢ aque destillatee £3) 
per horas Pek dein cola, For painful sores. 

123, Belladonna Lotion, 
B. Extracti belladonnse 5j.; aque fZiv. Misce, et cola. 


124, Arsenical Lotion, 
B. Liquoris arsenicalis f3j.; aqua destillate {fj. Misce. 





tere simul, et macera 
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125, Black Wash. 
B, Calomelanos 3j.; mucilaginis moacin fs, ; liquoria calels (om 
Misce, 
126, Fellow Wash. 
B. Hydrargyri soblimati corrosivi gr. %j—axlj.; Uquoris ontely Gh 


Mince. 
127, Chloride of Zino Lotion, 


_R: Liquors snc chlo (Sic W. Burnet) fa; am din 
Misce, The best lotion for cancer of the wonnd, 


128. Lron Lotion. 
i sulphatis gr. vilj.; aque destittate (Zvifj. Misoy 
Mr. Vincent's * Observations,” "yocthe use of this beta ts piles, 
Lotions of the cAoride of iron’many be made by adding two teil 
achine of tincture of steel to four ounces of water ; any other 
probably dons well, A concentrated solution of 
of iron was much recommended by Velpeatt in erysipelas, ‘The 
\e proportion of five grains to the ounce is a favourite ltiet 
in phagedaunic sores, 
129, Alum Lotion and Bath, 
R. Alumiuis 3j.; aqum destillate octarium, Misce 


For an alum bath, for leucorrhcea, prolapeus uteri, &e., add « table 
spoonful of powdered alum to enough cold or tepid water to mike s 
hip-bath ; it should be injected by means of an indi 
(Higginson’s), 

190, Blue Lotion. 
B. Cupri sulphatis gr. viij, ; aque (vilj, Mise, 
151, Tannin Lotion, 
3 spirits rectificati £3j.; aqum destillate {Dr 


Oakbark and Catecku Lotions, 
aque ferventis f5viij. 
RB. Corticis quereus $4.4 
sumptionem dimidii, et cola, 
}. Borax Lotion, 
B. Boracis 3). 5 aque pas: fRviij.  Misce, 
184, Nitrate of Silver Injection for the Urethra, 
R. Argenti nitratis (cryst,) ge, ij.j aqum destillatee f3vijj, Mier 
(Ricord, 


N.B, Nitrate of silver for solutions ought to be crystallized, aul of 
1 pure white colour, not darkened hy exposure to light or contact with 
organic matter, 
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135, Sulphate of Zine Injection. 
R. Zinci salphatis gr. viij. ; aque destilate {Zviij, Mince. 
136, Acetate of Zine Injection, 
B. Zinci sulphatis, gr. v.; liquoris plumbi dicetatis fyss.; aque 
ross ffir. Misce, fiat injectio, 
137, Acetate of Copper Injection, 
B. Copri solphatis gr. v.; liquoris plumbi diacetatis f5es, ; aque 
rose, ffiv. Misce, fiat injectio. a 
138, Ammoniuret of Copper Injection, 
B. Liquoris cupri ammonio-sulphatis Maz.; tincture opii fas. ; 
aque rosa Jiv, Misce, fiat lotio, 
139, Sulphate of Zine with Opium. 


B. Palveris opii 5)ss.; aquie ferventis octarium dimidium; macera 
per horas duas, dein cola et adde zinci sulphatis Dss, 

















: 40, Collyria, 
B. Zinci solphatis gr. j.; vel sluminis gr. j.; vel cupri sulphatis 
Er. $5 vel argenti nitratis gr. j.; vel i acetatis gr. j.; vel liq. 
Plambi diacetatis mv. ; aque destillatee £3). Misce. 
‘One part of good brandy to six of water makes an admirable colly- 
rium for most cases, 
141, Corrosive Sublimate Collyrium, 


R. Hydrargyri sublimati corrosivi gr. j.; aque destillate £3 
Misce. “(Mackenzie,) 











142, Opiate Collyrium, 
B. Zinci sulphatis gr. xij. (vel liquoris plumbi diacetatis fee.) 
hiquoris opii sedativi f3ij.; aque destillatee f$xij, Misce. 
143, Opodeldoch, vel Linimentum Saponis, 
§. Spirits vini rectificati libras iv.; saponis mollis libram unam ; 
digere in leni calore donec fiat solutio, cui adde camphore uncias duas, 


olei rosmarini, origani 4& semunciam. Misce, agitando.—Old Edin- 
burgh Pharm, 








144, Stimulating Liniments, 

B. Liquoris ammonie f3ij.; linimenti camphor (pel linimenti cam- 
phoree compositi) £3). Misce, fiat linimentum, 

R. Tincture capsici {3ss. ; linimenti saponis fas, Miace, 

Dr, A. B. Granoi Antidynic” Lotion is composed of strong 
liquor ammonis, spirit of rosemary or eau de Cologne, and spirit of 
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camphor, in the proportions of about 5, 8, and 1, It ix mach wed até 


blister; a round piece of lint the size of a penny being soaked fa yaa 
covered with a raaadpeca of pstabeard. In remraiia 


145. Pearson's Liniment, 
B. Olei olive fRjss.; olei terebinthinae neldi sulphuriel forte 
segue Mo eelstine “lpn eae 
146, Chitblain Liniment, 
R, Tincture cantharidis f3)\j.; Unlmeati saponis (Six, Miscn, tid 
linimentum, —Wardrop, 
147, Opiate Liniment. 
B. Tincture opii fs; Llnimenti saponis (3. Misee. 
148, Conium Liniment, or Kpithem. 
B. Extracti eonii sj; glycerine Jes, Misve. Jin newrulgis wal 


uterine irritation. 
149. Belladonna Liniment, 


R, Extracti belladonna sarapulums glycerine fuidunciam dimidiam, 


Misoe. Glycerine is the best vehicle for narcotic {iniments, ax 
trates the cuticle, aud doee not dry, and so renders absorption by the 
skin more easy. 


‘The extracts of opium and acouite may be used in like manner, 


Anodyne Camphor Liniment, 
B, Camphore 3.5 spirits restifionti 3j-5 glycerine 5. A cxpitl 
soothing rubefucient for chronic rheumatism ard neuraigiit. 
150. Mercurial Liniment. 
R. Unguenti hydrargyri fortioris; ndipis aa is camphore §j.j 
spirits rectiticati £3). ; liquoris ammoniw fir. “Misce, 
151, Croton Oit Embrooution, 
R. Olei tiglii guttas xxx, ; linimenti saponis Fjss. Mises, 


GLYCERINE, 


Glycerine was long ago recommended in this work as a wehicle fer 
various medicines as local applications: —Ex gr. F. 148 and 149, 


Bismuth and Glycerine Lintment, 

B, Bismuthi trisnitratis in palverem subtilissiimum redact) sen 
unciam; glycerine qaantum satis sit fiat linimeatutn.  2'Ais teat mr 
commended by the Author many years ago in @ extee of ubceruted 
epithelioma of the mouth, which he saw with his friend Mr, Hed} 
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it i soothing and deodorising, It hax since been recommended by an 
eminent French surgeon. 

Glycerine has very many uses in surgery. In the first place it is, 

wr 20,0 capital thing if applied by means of a camel's hair pencil to dry 
And Irritable surfaces; to chafings, excorintions, burns, cracked nipples, 
itching patches, &c.—external and internal; for example, a dry 
ehappel tongue, or irritable throat, or irritated sectum or vulva, 
Secondly, it seems to have penetrating and antiseptic qualities which fit 
it well ns an application to phagedwnic and diphtheritic surfeces, hospital 
gangrece, cancerous and other rebellious ulcers, For diphtheritio sore 
‘tbroat it is admirable, 

In the next place, as it dissolves freely water and alcohol, and 
ewential oils (but not fixed olls, thts, aud resins), and most. saline 
substances, it is a good adjunct to most lotions, soothing or astringent, 
fo tha propo jon of oue-thin! or fourth, as a substitute for that pro- 
portion. of water, 

Or the glycerine may be used as the sole vehicle for other ingre- 
dieots, as in the following formula, which are, for the most part, 


Borrowed from M, Demarquay’s interesting Treatise “De la Glycerine 


et ses Applications & la Chirurgie et la Médecine,” Paris, Aslin, 
18695 an English translation of which has appeared from the pen of 
Dr. W. Abbotts Smith, It may be remarked that the glycerine should 
be pure ; und that Price's is considered the best, The French designate 
the liquid compound giycérolés ; ans the solid, glycerats, 


Chloroform Liniment with Glycerine, 


R. Glycerine 3yvij.; chloroform 3), Misoe in mortario, For hum 
bago, newralyia, &o, 

Tannin with Glycerine. 

R. Glycerine 3xv.; tannin Misce. In vaginitis, If diluted 
with twice the quantity of glycerine, it may be used as an injection in 
gleet, and as an application in suppurative conjunctivitis, 

Glycerine may be combined with tineture of iodine, creosote, boras, 
and almost any other liquid: but there remains the solid glycerat 
of starch which is a capital basis for ointments, and may be substituted 
for lard or other fat, It is more penetrating, and dries less ; and isa con- 
venient medium for calomel, red precipitate, and other mercurial salts. 
‘The writer learned its use from Mr. H. Lee, 


Glycerat of Starch, 

Heat together 6 parts by weight of starch and 30 of glycerine, in a 
porcelain vessel, over a water-Inth, stirring till the starch is com 
pletely gelatinized, Another formula is 85. parts of glycerine, 5 of 
starch, and 10 of water, The result ought to be transparent, geln- 
tinous, and soft, 
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156, Mustard Poultice, 


B. Lini seminum, smapis, singulorum contritoram libram dimi- 
diam ; aceti fervefacti, quantum satis sit; ut fint cataplasmatia cras- 
situdo. Misce, (Pharm, Lond,) 

A far better poultice is made by merely mixing flour of mustard with 
warm (not boiling) water, 

157. Opiate Poultice, 


B. Micze panis, et lotionis opiate supraprescripte (F. 120), singulo- 
rum, quantum satis 








158, Conium Poultice, 
R. Cataplasmatis panis quantum satis sit; extracti conii 3j. Misce, 
These poultices are inferior to F. 147 and 148. 
159. Carrot Poultice. 
Bol carrots till they are quite soft, then smash them into a smooth 
mn 
as § IX. Omruenrs, 
N.B. The glycerat of starch, p. 839, or glycerine pure, may be sub- 
stitated for adeps in most of the following ointments with benefit. 
160, Scott’s Ointment, 
B. Unguenti hydrargyri fortioris, cerati saponis a& 3j.; camphore 
pulverizatee 3). Misce. 
161, Tartar Emetic Ointment, 
R. Antimonii potassio-tartratis 3j.; adipis 3j. Misce, 
162, Ointment for Piles, 
eee galle 3j,; liquoris plumbi discetatis mv. ; adipis 3j- 
sce, 
R. Pulveris opii 3ss.; liquoris plumbi diacetatia guttas x. adipi 
ince. 








163, Creosote Ointment, 


B. Creosoti guttas viginti; unguenti resin, adipis singulorum 
unciam. Misce, 





Peruvian Balsam Ointment. 

B. Balsami Peruviani zj.; unguenti cetacei 3j. Misce. 
These, like the old elemi ointment, are good stiimuating ay io 
to indolent and sloughing ulcers ; but the creosote is a good izer 

a3 well. It is goud also for piles. 


164, Chalk Ointment. 
. Cretee precipitate 33. ; olei olive 3: 
bua, axcoriations with acrid discharge, &c. 














adipinjss, Misce, For 
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Bismuth Ointment, 
B. Bismothi trisnitratis 3ij.; adipis 3yj. Misce. A oxpitat ofale 
ment for exeoriations and Shale saree . 
105, Magnesia Ointment, 
B. Magnesiee carbonatis 3j.; adipis $j, Misce, 
166, Anodyne Bark Ointment, 

R. Extracti ce? pulveris opii 3ij.; eunphorm 33,5 iveris te 
chore §ijss.; adipis vel cerati cetacel, 3.5 spurt tae rect. 4. & 
misce fiat uuguentum.—(Mr. Cole,) 

168. Veratria Ointment, 

R. Veratria er. iv.; spirits reetificati {3j.¢ mdipis 3). Mises, de 

neuralgia, A bit the size of a bean to be rubbed on tha painful park. 
163, Ointments for the Eyelidie® 


R. Unguenti citrini (hydrargyri nitrutia) 35s, ; adipis fee, Solve 
Jeni calore-t 


R. Unguenti citrini 39s; hydrargyri nitricoospli in pulverm 
subtilissimum redacti gr. v, ; adipis 3iv, Misce bene, 


R. Liquoris plumbi diacetatis guttas x.; morphie noetatls gr. iy. ; 
calomelanos gr. 2. ; adipis 3ss,  Misoe, e's 


169. Ointment of Nitrate of Siteer, 
R. Argenti nitratis gr, iv,; adipis bene loti $a, Misce, 
170. Calomet Ointment, 
R. Calomelanos 3ij.; ndipis 3vij. Misce. Zn ohanere, ant com 
dylomata, So. 
171, Green, on Verdigris Ointment (Pharm. Bil.) 
R. Cupri avetatis 3j.; corati resinm 3j. Misce, For laity wleers, 
warts, indolent eruptions, Fc. 
‘The writer learned the use of this from his friend Dr. R, Dickson, 
172. Goulard’s, or Compound Lead Cente, 
R. Liquoris plumbi dincetatis f5iij.; come Sivi7 olet oliwme octariams 
dimidium ; camphore 3s, Melt the wax, nnd add gradually to i she 
© Singleton’s Golden Ointment for tho eyelids is sald to be composed ef equal 
parts ot orp ‘and land. 0 See = 
+ The nitrate of mereury solidifies olive oll, and renders other ols sree saad 
rancid, 0 that it seems better to return to the old forme ud lard 


nly, ad not oll, in the preparation of the unguentun 
nas 


5 of a Wrown olntment of nitrate of mercury, prepared Dy the 
Duta ts, some of whom tise rape oil, othns fist ofl, % 


4 
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cil, in which the camphor has been previously dissolved ; as they cool, 
add the liquor plumb, stirring continually tll well mixed, 
173, Red Previpitate Ointment. 
R. Hydrargyri nitrico-oxydi, optime pulverizati 3j.; adipis 3 
Misce, 
Chloroform Ointment, 


R, Chloroform 1 part; lard 2; blend quickly by trituration, 
Sppuire. See, also, chloroform liniment with glycerine, p. 839. In 
itching, as pruritus ani, $0. 


§ X. Miscentaxcous Paescririoys ror vanious 
Scxcican Diseases. 


174. Demulcent Mixtures for Gonorrhea, 
soda sesquicarbonatis 3j.; tineturte opii 


Misce, Dosis {3jss, quater di 
R. Liquoris potasse f3ij.; liquoris opii sedativi f3ss.;_misture 


amygdale f3vj. Misce, Sumantar cochlearia duo quarta quique 
hori. 


R, Potassw bicarbonatis 3ij.; tincture hyoscyami f5{j-; tincture 
conii (3ijj. ; misture acaciee #3), ; aquae fSvij. Dosis pars sexta ter die, 
175. Copaiba Mixture. 


R. Copaiber f3ij. ; mucilaginis acacie f%j.; spirits atheris 
nitrici, spirits lnvandule a& f3ij.; olei clnnamomi guttas j.; aque 
f§v, “Misce. Dosis 13). ter die. 


176. Copaiba and Oit of Cubeds. 


olei oubébe mxx.; liquoris potasse £5 
sp. 5 misture camphora: f3vj.; misture ncacke 
Misce. Sumantur cochlearia duo magna ter die, 


Copaiba and Kino, 
B. Copaiber f§s.; pulveris kino 3j.; mneilaginis neacie f3j.; 


spirits lavandalee compositi f3ijj.; aque fy. Mince, Sumantur 
cochilearin duo magna ter die, 


Copaiba and Catechn, 
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Turpentine and Copaiba. 
R, Olei terebinthinm f3ij.; copaibee (5xj. Misce; sumantur guite 
quadraginta ter die, e eyatho aquie, 
177, Copaiba and Magnesia Pills, 
R, Copaibe f¥ss.; magnesia earbonntis quantum satis sit ay fat 
roassa in pilulas dividends, 
178. Cubebs and Soda, 
R. Pulveris cubebee 5ij.; sodw sesqulenrbonatis; potassse bitartratis 
fia Des, Misce; fint pulvis, ter die sumendus, 
179, Camthariddes and Zine, 


R. Zinct sulphatis gr. sxiv. ; palveris cantharidis gr. ¥j.; pulveris 
thet 3j,; terebinthine Venetiensis quantum satis sit, fe head wwe 
viginti quatuo’, quarum stunantur dum ter die, 


180, Cuntharides and Steet, 


R. Tincture ferri sesquichloridi, tincture cantharidis i fj. 


tincture capsiei f3j.; syrupi erooi aque pimente f§yj. Mie; 
sumantur cochlearia duo ter die, 

N.B, The combination of quinine with tincture of steel, F. 18 and 
cspecially with mx. of tincture of nux romica added to wach dam, 
isa good formula for gleet, Cantharides should be used with mock 
caution, 


181, For Chronic Cystitis, 


R. Folioram bucha, et ave ursi ii 3ij.; aqua forrentis 
Macera per horas duas; dein cola, et adde liquoris 
tincture cinnamomi, f3ijj, Misce; sumantur eocklesria duo ter die. 

R. Pareire 3j.3 aque destillatw octarium; decoque ad dimidium* 
dein adde decocti cinchonm flave f$yj.3 tincture hyoseyaml Sit 
soda sesquicarbonatis 38s, Dosis £30). bis die, 

R. Decocti chimaphile £3). ; syrupi zinziberis fj. ; spieitihs aothert 
nitrici fj. Misce, fiat haustus bis die sumendus, 


182. Benzoie Acid, 
R, Acidi benzoici, ammonisx sesquicarbonatis a& 3j.3 syrupl tolu- 
tani f5ij.; aque destillater fSyj. Misee. Dosis £3), ter die. 
R. Acidi benzoici, extracti papaveris GA 3s. Misee et divide it 
pilulas xij. ; quaram sumantur dum ter die, 
R. Acidi benzoici, sacchari albi ai gr. vijj. Fiat pubvis, ter dit 
sumendus, Jn urinary disorders, chronic bronchitis and cystitis, 
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183, Antiodontalgic Remedies, 

RY. Mastiches 3j.; spirittis reetificati (vel Kau dé Cologne) 3ss. 
Solve. Cotton imbued with this forms a good temporary plug for a 
carious tooth, The same purpose is answered by a solution of gum 
opal in ther ; or by collodion, or by a solution of gutta percha in 
‘cMorofarm. See Tomes's Lectures. 


ethereal Tinctwre of Tannin, 
R, Tiwnin 3j.; mastiches 3j.; spiritiis wtheris sulphurici 3j. Misce. 


Camphor with CNoroform, 

R. Camphore 3j, ; chloroformi 3s. 

Tincture of Pellitory, 

R, Radicis pyrethri concisi 3ss. ; spirits rectifieati Ziv. Mncern 
per dies xiv., et cola, Half a beaspoonful mived with « wine-glassfuk 
of water forms a very agreenble wash in nercous and atonic toothache. 

184, Eye Snuff, 

R. Pulveris asari partes tres; pulveris floram lavandulee partes 
duns, Misce. Vel R. Pulveris euphorbii partem unam, pulveris 
amyli partes septem. Misce, 

Mercurial Eye Snuff, 

R. Hydrargyri sub-sulphatis flavi 3ss.; palveris glyeyrrhize 3ij 
Misce intime. 

185, Schmuckor's Revoloent Pills, 

B. Sagapeni, gulbani, saponis aa 3j. ; rhei 3jss. ; antimonii potassi 
tartratis gr. xv. ; succi glyeyrhize 3j, Misoe, Dosis, gr. xv. bis 

Richter’s Pille, 

R. Ammoniaci, assafeetidie, saponis, valeriane, arnice 
timonii potassio-tartratis gr. x syrupi quattam satis est ut fiat 
massa. Dosis, gr. xx,—xxx. terdie, In amaurosis, 


186. Gallic Acid Mixture, 

R. Acidi gallici Dij.; syrupi F5ij, ; aquee destillatm fvilj. Misce, 
Dosis, pars sexta, tertid vel quart quiique hora, In passive hamor- 
rhage, 

187. Alum Mixtures, 

R. Aluminis 3j.; acidi sulphurict diluti fjss. ; syrupi es. infusi 
rose fSvijss, Misce, Dosis, pars sexta quartd quique hora, Jn the 
same, 

R. Aluminis 3j.$ Inctis Oj. ; corticis limonis '9j. ; coque per quar- 
tam partem hors, et cola, To be drunk cold, od ihe 





846 APPENDIX OF FORMULA. 


188. Resinows Lotion, 
B. Tincture bensoes composite 3.5 aquue £Fij.  Misce 


189, Sir A. Cooper's Prescription for Camoer, 
R. Ammonis sesquicarbonatis gr. v.; sola sesyulourbouaths 3. 


tincture calumbe fj. ; infusi gentiange compositi (Sis. Mlson, fist 
hwustus bis die eumendus, 


190. Arnica Montana, 


R. Foliorum arnica ee aque ferventis O-s.; moe per herun, 
et cola, Dosis Xj. 

R. Florum arniem 3jss,; spirits rectifieati Oj.; mecera per die 
xiv,, et cola; vel 

R. Foliorum arniow Zjss.; spiritfis tenuorls Oj.; mnoers per dew 
xiv et cola, Dose patel » In nercous pra gts 
rosiy, tinnitus aurium, and asa local 
after bruises. See Wilde's Contr 

Dr. G 


in it, and no more, 


191, Phosphorus Pills. 
aqua destillatwe quantum satis sit ut fiat masa 


192, For Uloeration rages in Phthisis, $e 
R. Cupri solphatis gr. veris opi gr. js. > pony 
oyrhizw q fiat massa in ei yj, dividenda, Samat fe 

quartis boris, 


193. To melt Nitrate of Silver for the purpose of coating a Probe, 
or Sound. 


“Some powdered Iunar caustic, from six to twenty 

moistened with water in a little porplipry dish, balled | 

lamp, and constantly stirred with a silver knifi 

evaporated, and the caustic remain 

alone, which may be ascertained by its thin 

the formation of the eFystallizaignnSilt: ‘Tie uate etme 
sprend.with the spatula ‘on the slightly-hented pas the cauatie- 
holder, and, when it. has cooled, any projection is to be removed with 
the spatula, or with pumice-stone, Whilst boiling, the canstic ‘es 
about emartly,-and therefore it’ is seca panes a glove, 40 that 
the hand be not spotted with black.” —Sowéh’ js Chala, 
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194, Tb make common Bougies. 
cry of fine linen, which has been already used, nine inches 
Jon; ‘half on inch to an inch in width, according to the thickness 
of the bongie to be made, is to be dipped into melted plaster, and when 
i little cooled, spread flat and even with a spatula; it is then to be 
led together between the fingers, and afterwards between two plates 
‘of marble till it is quite firm and smooth, ‘The bougie must be equally 
‘hick throughout its whole length to about one inch from its point, 
from whence it should gradually taper, and terminate in a firm round 
point. Bougies are also made by dipping cotton-threads in melted 
‘wax fill they have acquired su(ficient size, after which they are rolled 
between marble plates,’—South's Chelius. This formula may be 
tsefull to surgeons on foreign stations. 
195, Ackil Nitrate of Mercury. 
Dissolve one part of meroury in two parts of strong nitric avid, and 
‘evaporate to three-fourths.— Paris Codes. 
196. Essence of Beef. 
Take a pound of lean beef, free from skin, bone, and fat; chop it 
into a large earthen jar with cover; cement the edges with 
tie it up tightly in a cloth ; plunge it into a saucepan, and 
ol) for two hours ; pons off dhe lea eotace fean the coagulated 
; let it stand till'cold ; skim off the fat, 


‘This essence is prepared for sale by Messrs, Brand of*11 Little 
Street. Sea communication by the author to the Obstetrical 


Society, Obst. Trans,, vol, iii., p. 143, and a letter in the Medical 

Times and Gazette for 1861, vol i. pp. 536, 587, advocating the use 

of this essence as a substitute for brandy in cases of de! 

exhaustion. ‘The writer must also mention in terms of high commen 

dation, Gillou's Essence of Beef, Mutton, Chicken, &c., preserved in 

tins, and sold wholesale in London by J. Bell and Co., Oxford Street. 
Purée of Meat, 


Take any raw or underdone meat, chicken, or mutton by preference ; 
cut off skin and fat, pound it in x mortar until it is a paste if raw, or 
powder if cookol. Diffuse a tablespoonful of this through half a 


pint of good beef soup. 
Meat Custard, 


Take any cooked meat, pound it to a powder; separate sinew, fibre, 
e.: mix it with yolk of egg and milk, to make 9 custard: flavour 
with salt and a little marjoram ; gently cook it till it sets. ‘These are 
means of administering moat to patients too feeble to masticate, 

197. Nitrate and Muriate of Ammonia. 

Be Armmhonias muriatis-3ij.; aque destillate fSvilj. Misoe. Sumat 

partem sextam vel quartan ter die, 


Tet it 
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a jones aurantil fr, 
a2. eat Sie ae ee ieee 
matiem and secondary syphilis, 

198. Solution of Sulphate of Atropia, 


. Atropie sulpbatis gr. os.; aquin doctitaton 1%, 
soli Hosp pend ta Walton ph tena tn 


199, Zo make a Metallic Amalgam or Cement, to fill Decayret Teeth, 
Tub togetber fn mortar sce alive Fluo! 10/8 Be 

filing pono precipitation, with a few globules of a Wierd 

mixed into a paste, knead it well with the 

any superfluous mercury. ‘Then the cavity of st 


arora be desired not to use the sa for some hours, til! the 


amalgam has become hard, 


‘This substance may be made into 
which may be sent out in a phial 
sticking together—(C, 2. Walsh.) In 


201. Phosphate of Lime, 


‘This may be prepared by boiling about Sour wanoet of fro desk 
water for ten minutes, ‘This water should be strained off ant 
thrown away, to get rid of impurities. ‘Then more water shoull be 
added, in which the dust should be stewed, till tl ee is extracted, 
and itself is soft enough to erunch between the 

wine, sugar, or other flavouring ingredients may be y'be added sand the 
toftened ivory dust be eaten with the jelly. 

Or, any quautity of ivory dust or bones may be calcined white, ast 
diluted hydrochloric acid be saturated with it The dissolved exstt 
should be precipitated by ammonia, and washed ; dilute ae 
chloric acid beagain saturated with it, This dose fein ten to 
minims, in sugared water. This is prepared under the writer's dime 
tions by Mr, Jolley, of Curzon Street, and Mr, Bullock, of Hanover 
Street, Hanover Square, 

Mr. Bullock tells the writer that he has eae take tre 
fluid ounces daily of the dilute muriatic acid of the P, L, contaiwing hall 
an ounce of bone phosphate in solution, 
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202, The Eye Douche. 


The application of a continuous stream of cold or tepid water to the 
‘eyelids and adjacent parts is a favourite remedy with most oculists in 
cases of chronic, congestive, or weak diseases of that organ, ‘There are 
many contrivances which may serve this purpose, such as the elastic 
syringe which we have recommended in diseases of the ear; tubes of 
gutta percha or vulcanized eaoutchouc, leading frum small cistern 
peers height, and the eye douches of Savory and Moore, 


203. Disinfectants, 


‘These are of three sorts: 1, Substances that hinder decomposition 
and preserve wny given compound in statu quo; 2, Substances that 
hasten or complete oxydation, and reduce the decomposing body to 0 
harmless state, ‘Stich as absorb or neutralize gaseous emanatifms. 
Each has its To the first class Lelong creosote, carbolic acid ; 
half a drach of either of which, with an ounce of glycernt of starch, 
‘will make a good ointment for a gangrenous wound; also Ky 117) 127 
To the second class belong Condy’s excellent Disinfecting Fluid, the 

nate of potass, and the chloride of lime, and of soda; which 
fer is much less unpleasant than the chloride of lime, Also solution 
of chlorine (liquor chlori of the P. B,), Under the third head come 
bags of charcoal, lotions of nitrate of lead, ¥. 116, glycerate of bismuth, 

}. 838, together with fumigation of chlorine,nitrous acid, and of iodine. 

fodine is the cheapest aud most generally usetul. A fow grains may 
be put into pill boxes with perforated lids, which should be placed in 
different parts of the ward, as recommended by Dr. B. W. Richardson ; 
‘or a cheap tincture of } oz. iodine to Oss, of methylated spirit may be 
used. Fimigations also of vinegar, pastiles, cascarilla bark, &c., have 
their uses, as they evolve tarry matters, which purify the air, A very 
‘pure carbolic acid is made by Mr, Rew, chemist, of 282, Negent Street, 


204, Chlorate of Potass, 


‘This salt has been recommended on the ground of its containing six 
equivalents of oxygen, which it was supposed to part with in the blood 
and be converted into chloride. This hypothesis is quite unproved and 
very improbable ; still the fuct remains, us first propounded by Mr. 
Hunt, that it forms a useful local and genera remedy in cachetic ulcers of 
‘the mouth and throwt, It may be used as a lotion in the proportion 
‘of one drachm to an ounce of glycerine and three ounces of water. 
It may also Le made into lozenges or tablets (Parrish). As an internal 
remedy the dose is 10 to 30 grains in solution, Or a mixture may be 
made of two drachms chlorate of potass, half a drachm dilute hydro- 
chloric acid, three of syrup, and six ounces of water, Dose, a sixth 
part every four hours. Jn low putrid sore throat, and analogous 
diseases, 


D St 
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205, Combinations of Mercury teith Tonios. 


R. Pilule hydrargyri Si); ferri sulphatis exslcenti 35.3 extreti 
opii gr. v. Misce; nnd divide in pilulas sx, ; quarum suawstar dur 
hora somni et una mane,— Dumsteud. 


R. Hydiargyri com ereté ij; Aisuly rd 
gotta ae ad Git ieee hae aarp emer 
Corrosive Sublimate with Cod Liver it. 
R. Hydrargyvi corrosivi sublimati granu ; wtheris sulphuric gm; 


solve, and adde olei Jecoris Aselli 


Dosis, 3ij., ter die, bid, ‘Tie bottle must he Rept cloxely corked. 


206, Ether and Comphor for Inhalation, 


. camphorae 3j.; mtheris 3s. ; Misce, A fore drope tote inhaled 
from a handierchief in violent’ nervous headache, mewriliia, colic, 
‘uterine spasms during pregnancy, dysmenorrhea, de. 


207. Oiler Antinpl Aniiranias wad Tere 


Certain remeties which seem to have the of causleg 


atrophy of morbid cell-growth, are of use alike in chronic inflamma- 
tion, thickening, a rheumatism, some ulcers, serofula, and went 
tumours, especially of bon fibrous tissue. They are, 

cury, F. 63, 66, 87, &e. ; 2, liquor potassm; 3, cortaie ales Cepia 
and soda, as the chlorate; 4, certain salts of ammonia, us the carbo 
nate, chloride, and nitrate (see pp. 41, 42, and F, 197); 5, =o 
of iodine, F. 94, &.; 8, the analogs otmpounde of Bromine Der 


tain other metals, as gold and platinum. ‘The writer advises’ thet fa 
obstinate sedi jis, in nervous diseases, epilepsy, by p. 2h 
&e,, these remedies be given perseveringly Seat 
‘with some nutrient, or tonic, Thus Pigs of the 
lie = thew 
j—or a drachm of iodide of potassium, half a drachm of broaihdn, 
and half a drachm of chlovide of ammonium, to a wine-bottle of de 
tilled water, which the patient should take in a week in divided dew 
Seaweed and its ashes should be used; and laer be eaten asa wer 
table at table, 
208. Lithia, 


This isa remedy for gouty persons, to carry ff lithic acl by 
selution. “he bet form is Savory and. Moore's nome 
escing carbonate,” in bottles at one shilling per ounee, “a 
other ingredients that make n palatable effervescing drink at meal 
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Asma, affections of, 632 
» — Blinshot Injuries of, 153 
Abecoas, acute, 53 
fafter wounds, 137 
alveolar, 499 
Debind sternum, 831 
of alxlonninal parietes, 343 
of the orbit, 440 
{in bone, 244 
in the brain, ST? 
in the chest, 528 
ehironle, 67 
secoonlary, 64 
diffused, 66 
Mac, 3x5 
vm jon 
in kidney, 637 
Tumbar, 364 
Df prostate, 623 
pros, 385 
agnosis of, from her 
‘a, 541, 
ear rectum, 697 
serofulous, 96 
fe testis, 067 
wutinary, B19 
Acid, injuries from, 167 
‘Acupuncture, TL 
‘Acupressure, 330, 770 
‘Aubestou, 44 
Air in Velns, 105 
Albugy, 410 
‘Alkalls, injuries from, 168 
Allarton’s operation, 660 
‘Amaurosis, 441 
Amputation for fractare, 282 
(oF gangrend, 67 
for gunshot wounds, 185 
for disrased Joints. 301 
primary or sccundary, 146, 
185, 
Ampntations described, 770 
‘Amussun's operation, 649 





Aneurysm, 41 
by anastomosts, 151 
dite 


Jn bone, 24H 
traumatle, 
varicose, d00 


Antimony, chloride of, 168 
Antrum, diseases of, 470 
‘Anus, artificial, 546 
‘as n remedy for imper- 
forate anus, 649 
diseases of, 588 
Aquo-capsulitis, 415. 
‘Arous senilis, 41:3 
Arwolar tissue (see Cellular) 
Arsenic, injuries from, 164 
» asa castle, BL 
m for onyehia, TOL 
Arteries, wounds of, 52% 
inflammation of, 940 
Inceration of, by fracture, 287 
‘operations for tying, TAL 
Ariérlotomy, 124 
Artery, interoasial, wounds of, 630 
Palmar, wounds of, 3: 
aorta, 760 


enrotit, 741 
carotid Invern, 145 
subelavian, 747 
dorsal of tlle foot, 768 
facial, T15 

femoral, 760 
elutwal, 700 

iiae, 136 

Ungial, 145 

plantar, 7638 

radial, 753 

Ublal anterfor, 187 
Ubial posterior, 763 
ulnar, 754 
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Catheter, male, 603 
female, 681 
austen, 78, 81,167 
Gaustle for Cancer, 123 
Coutery, actnal, 132 
| galvante, 732 
Celliilar pathology, 20 
v= Hssue, sapporation in $3 
diffuse Inflammation of, 


66 
diseases and tumours of, 


=" dlagnosts of, 205 
Cuarbon, 78 
‘Chello-plastic operations, 474 
Cheloid tumours, 227 
Chemosts, 405 
‘Cheat, wounds and affections of, 827 
"Bun shot injuries of, 180 
Chigoe, 122 
Chilblaing, 167 
Galorotsne, #19 
Chloroform, 705 
Ghordee, 195, 199 
Cholesterine, 633 
Choro, diseases of, 433, 431, 438 
(Cleatrices from bums, 163 
‘= Rerves implicated fn, 364, 795 
oe Irritable, 795 
<)_ tamours'of, 226, 227 
Cieatrtzation, 49 





Cireumeiston, 662 

Cirsocele, 671 

Cavicle, extirpation of, 248 
Clove biteh, 313 

Club-foot, 691 





Cold, effects of, 165 
‘= as an anesthette, 723 

Coltodion, 134 
Colloid disease, 118 
‘Compression of brain, 372 
Concussion of brain, 36% 

© of spine, 348 

% of retina, 393 
Condstioma, 211 
Congenital malformation, 18 
Congestion, 19 
Conjanctiva, diseases of, 403 

granular, 405, 408 

Contaston, 131 











Coretomia, 419 
Cornea, diseases of, 409 





Corrosive sublimate, 830 
Couching, 426 
Crystalline lens, diseases of, 421 


>.» displacement of, $94 
Cupping, 129 
Cystic disease of testis, 672 

of breast, 638 
Cystioereus, 173, 415 
Cystitis, cistirrhoea, 630 
Cysty, 108 

on the iris, 419 


Deformity of Ime, 691 





ra 
Delia trantatesa, 3 





Dintocations, 209 
Dislocation from disease, 298, 306 
Pieseetion wounds, 174 
Distichiasle, 396 
Drainage tubes, 59 
Drupay, acute, 45 
of abdomen, 632 
of antrum, 48: 
of cheat, 827 
of pertcardiom, 629 
ovarian, 634 
w_ gangrene, from, 67 
Drowning, 619 
Dura-mater, Infammation of, from 
otitis, 458, 377 
= wounds of, 376 


Earache, 455, 458 
Ear, affections of, 483 
Rechymosis, 131 
Kehinococciin, 172 
‘eraseur, 127 
Ketbyma, 211 
Ectruplon, 398 
Eczema mercutiale, 217 
Eezema of the ear, 487 
Elbow-Joint, excision of, 197 
Fleetricity, 73% 
Bin rantivae, 128, 64, 683 
iam, 340 
Ennphysene from broken nb, 271,69 
Empyema, 628 
Encanthin 451 
Enchondroma, 105, 138 
Entozoa, 172 











INDEX, 


‘Hacnorrhage, acilves ao 
° ve, 
+ Rom" wounds of ‘artery, 
‘as 
from wound of vein, 357 
frow blader, 637 
from kidneys, 63 
from urethra, 621 
from nose, 475 
from rectiim, 69% 
after extracting teeth, 498 
Secondary, from wound of 
artery, 336 
secondary, from gun-shot 
wound, 148 
intermediary, 146 
Hamorrhagic dlathesis, 339 
‘Hemorrhoids, 590 
Hamothoeras, 628 
Hanging, 519 
Hareelip, 408 
* pins, 134 
‘Head, gun-ahot wounds of, 1 
we njuries of, 207 
Heart, wounds of, 531 
Hectic, 56 
Hemiicrania, 366 
Hemiopla, 441 
Hernia, 551 
Dronchalle, 625 
cerebri, 276 
congenital, 687 
comet, 413 
crural, 580 
Giaphragniati, 687 
encysted, 567 
femoral, 580 
intantlii, 56 
Mguinal, 606 
Ireducble, 586 
fachiati, 587 
obturator, 686 
omental, 653 
pudendal, 686 
Perineal, 586 
Teduetble, 85 
strangulated, 587 
thyroid, 66 
umbilical, 684 
vaginal, 536 
Heng PB 
preputialis, 20 
Ficies Bre 
Hip-jalat, disease, 304 
 dlaloeation, 318 
excision of’ 306, 800 
Hordeolum, #95 
Hospital gangrene, 76 
Housemaid’s knee, 234 








iydatid disease of breast, 685 


of Lesticle, 672 
Hiyelatids, 173, 240 
Hyurargyria, 217 
Hydrarthus 291 

ipdrocele, tis 

» ._ dlagmosts from hernia, 563 
Hydropbobia, 177 
Hydrophthalinia, 440 
Hysirops pericardit, 629 
Hydrorachitls, $85 
Hydrothorax, 

Hymen, imperforute, 683 
Hypersmia, 18 
Hyperinosis, 30 
Hypinosts, 3a 
Hypermetropla, 446 
Hypertrophy, 16 
Hypochondriasis, 13 
Hy pospaaagy 604 
Hysteria, 1 
Hysterical peuralgia, 11 
eta, 11 


Impotence, 674 

Ancisions, 703. 

Inflammation, 26 
acute, 37 
adbesive, 48 
chronic, 43 
difused, 66 
erysipelatons, 60 


eedetmatons, 46 
* Theumatic, 44 
ey scrofulous, 90 


theory of, 36 


Inhalet, 602 
Infectious for gonorrhars, 198, 836 


we OF bladder, 8 
Innoittnata, aneurysm of, 746 
Inoculation of chanicre, 201, 224 
Insects, poleons of, 109 
Intra-uterine disease, 15 
Tntusmsception of bowels, 647, 564 
Iriddests, 413, 420 
Iridectorny, 480 
rls, prolapse of, 395 

iseaves of, 415 

excision of, 420 
Iron, preparations of, 612 
Issues, 731 


lower, trmours of, 48t 
{i Upper, tumours of, 4s) 
Toints, diseases of, 289 
excision of, 796 
i false, 253 








le Dia, 488, 434 

rains 

Osteo-ateurysit, 248 

Osteo-sarcotan, 107 

Osalgia, 462 

Otitis, 458 

Otorrhna, 456 

Ovarian dropsy, 982 

Ovarlatomy, 534 

Oxalic acid lathests, 639 
= stone, 643 

Octna, 478 


Pain, nervous, 20 

Palate, sure of, 482 

Palm of the hand, wounds of, 758 

Pans, 410 

Paraoentesis abdomints, 632 
= eapltis, 380 
J perteardil, 529 
thoracts, 628 

Paraphymials, 63 

Parasites, 172, 400 

Paronychia, 701 

Parotid, tamours of, 625 

Parulis, 499 

Pate trace of, 5 

ficult palpebrarum, 400 

Ponis, afections of, 2 

Pericardium, drop 

Perinwum, abscess i, 
‘laceration of, 680 

Perineal section, 618 

Periosteurn, inflauimation of, 212, 243 

Feritonaum, inflammation of, 645 

Peronieal artery, 

Phagedena, 76 
sloughing, 76 
)_Senereal, 203 

Phar¥nx, affections of, 503 

Phiebitis, 367 

Phieboiites, 362 

Phlegmasia dolens, 67 

Polegmon, 93 

Phosphate gravel, 640 

Phosphorus, disease from, 488 

Phymosis, 2 
With chanere, 206 

Piles, 590 

Phenlothorax, 627 

Polsons of healthy animals, 169 

= of diseused animals, 177 
‘mineral and vegetable, 167 
puirid or septic, 114 

Polypus, 477 

of larynx, 61 
of eplelottls, 5 
‘asa, 476 
of ear, 456 

*, of retum, on 

Popisteal artery, 769 

D 





rotunda ciery, a 
rolapsns ani, 308 
internal, 600 
Prostate, affections of, 623 
Urostration, 1 
Protrusion of eyeball, 451 
Praritus anl, 002 
Peoriasle prisputll, 20 
ety Ta a 
Yeryginra, 400 
Dios, 398 
Pupil, arlteinl, 410 
Puriform fluid, 82 
Pus, 51 
absorption of, 68 
istule, malignant, 19 
Pywunia, 64 


Quinine, 810 
‘Ramollissemefft, 53 


Raoola, 439) 
Rattlesnake, 171 
Meaction, 2 
Rectum, affections of, 588 
Prolapse of, 608 
invagination of, €00 
3. 


Respiration, artitic 
Retention, see Urine 
Retina, healthy appearance of, 433 


Wisinorrhuea, 475 
Rickets, 239, 282 
Rupla, syphilitic, 211 


Sativation, 216 
Salier’s swing, 807 
Saroottia, 103 
Sarsaparitla, 96 


of the giottie, 519 
Scalp, wounds of, 367 
Schu tion, 428 
Selerotic, diseases of, 414 
Schueidertan membrann, tnflacimation 
of, 478 

Selatle artery, 760 
Selrrbus, see Cancer 
Scott's Ointment, 292 
Serofula, 90 
Serofalons diseases of bone, 242 

2 of eye, 407, 409 

= of folks, 297 

of lymphatics, We 
aK 
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‘Optle Disk, 438, 4 


Osteo-sarcouua, 107 
Oulgia, 462 

Outs, 485 
Otorrbeea, 495 
Ovarian dropay, 532 
Ovariotomy, 834 
Oxalle acid diadhests, 639 
» atone, 643 
Oxiona, 478 


Pain, vervous, 20 
Palate, fissure of, 482 
Palin of the hand, wounds of, 155 
Pannus, 410 
Paracentesis abdomtnls, 532 
»  capllis, 280, 
perieardii, 829 
% __thoracis, 628 
Paraphymosis, 663 
Parasites, 1 
Paronychia, 701 
Parotid, tamours of, 625 
Parulis, 499 
Patella, fracture of, 
Pediculi 
Penis, affections of, 662 
Pericardium, dropsy of, 52% 
Perinaum, abscess in, 619 
laceration of, 680 
Perinzeal section, 618 
Periosteum, inflammation of, 212, 241 
Peritonum, inflammation af, 645 
Peronseal artery, 
Phagedeena, 16 
: sloughing, 76 
venereal, 203 
Pharynx, affections of, 603 
Phiebitis, 35 
Phiebolites, 362 
dolens, 67 
Phlegion, 53 
Phosphatic gravel, (40 
Phosphorus, disease from, 488 
Phymosis, 662 
with chanere, 206 


Petinothorax, 627 
Poisons of healthy anitoals, 160 
wot dlseaned anal, 177 
% falneral and vegetable, 167 
‘putrid or septic. 174 
Polypus, 477 
of larynx, 614 
ff eplgtottis, 817 
pasa, 476 
of eat, 460 
of rectum, 602 
Pople artery, 1 





Preshyopla, 445, 
Proctalgia, 590 
Profunda artery, 132 
Prolapsus an\, 598 
‘Internal, 600 
Prostate, affections of, 62 
Prostration, 1 
Protrusion of eyeball, 451 
Praritus ani, 002 
Psoriasis prasputl, 207 
ayphiitic, 211 
Pueryeium, 400 
Pron 398 
Popil, arttficlal, 419 
Pariform fuid, 92 
Pus, ot 
absorption of, 56, 
Phistule, malignant, 79 
Pymeunia, o# 


Quinine, 810 


Ramollissement, 63 
Ranula, 459 
Rattlesnaee, 171 
Reaction, 2 
Rectum, affections of, 588 
prolapse of, 695 
 Tnvagination of, 600 
Repair, doctrine of, 28 
Respiration, artifical, 320 
Retention, ace Urine 
Retina, healthy appearance of, 438 
diseased, 436 
Retinitis, 440 
Rheumatism gonorsheeal, 195, 200 
»_ of Joints, 289, 28 
Rhind-plastic operation, 467 
Rhinorrhaea, 475 
Rickets, 259,382 
Rupla, syphilitie, 201 


Sallvation, 216 


Scabbing, 137 
Seilds, 160 
4 of the glottts, 619 
Scalp, wounds of, 207 
Schuft's operation, 428 
Sclerotic, diseases of, 414 
Schnelderian membrane, tnflamtnatio 
of, 478 
Sclatic artery, 160 
Scirrbiua, see Cancer 
Scott's Giintinent, 202 
Serofula, 00 
Scrofulous diseases of bone, 242 
ofeye, 407, 409 
of joints, 297 
of lymphatics, 90 
3K 
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Tumours of fbro-celtular, 102 Uloers, of corned, 411 
‘eplttielinl, 110 of eyelids, 390 
in eyelids, 399 epitbeltal, 110 
extirpation of, 725 Astulons, 25 
fatty, 100 Wealthy, 70 
Nbro-nuclented, 04 Indolent, 12 
bro-plastie, 103, 188 Jolamed, 71 
‘brows, 101 Aeritabe, 71 
fibrinows, 104 on tips, 472 
gelatiniform, 105 ‘molignant, 127 
Blandular, 107 menstrual, 80 
of larynx, 514 ‘avout the nalts, 700 
of newk, 625 
of pharynx, 505 
horny, 237 
of ine, 419 
of synovial membrane 
Joints, 295, sloogbing, 1 
lacteal, 634 scrofulotis, 06 
of lips, a7. werplainowis, #0, 203, 
of lower Jave, 487 tongue, 41 
of upper jaw, 48 Yaricose, 73 
of tympbiaties, 235 venereal, 201 
* malignant?" 99 wwe, 72 
of male genftals, 612 Uraho-plastic operation, 487 
of female genitals, #1 Urethra, male affeetions of, 622 
myeloid, 103 contraction of otiflee of, 621 
of nose, 47 rupture of, 620 
‘osteoid, 119 ‘ischarges from, 194, 622 
of nerves, 364 ehanere in, 223 
ff the orbit, 449 ve female affections of, 680 
osseous, 107 Unvibrotome, 616 
fon esopbagus, 605 Urinary abscess, 619 
of ovary, G6 Urine, albamincus, 633 
of parotid, 625 extravasation of, 619 
pathology’ of, 98 Incontinence of, 628 
painful subeutaneous, 102 retontion of, from stricture, es, 
Tecurrent, 100, 105 617 
warty, 236 fron diseased pros 
vascular, 350 tate, 627 
of rectum, 602 » from palsy. of lait 
of sealp, 381 der, 629 
of the skin, 225 = hysterloal, #30 
tarsal, 300 sedimient in, organi, 632 
of throat, 616 ° Tuonganle, 6x 
of thyrold gland, 624 serovs, 639 
of tendons, 282 % suppression of, 638 
in urethra, 622 UFala, enlargement of, 602 
vascular, ‘of female urethra, 
aC Yaretnnsion, 193 
»  ofveins, 360 agus, 61 
general dlagnosts of, 126 Varicocele, 671 
Zz Varlcos ulna 15 
Ulceration, pathology of, 6 ari, 360 
ten » aneurysmal, 889 
from barns, 163, Varus, 694 
‘cancers, 127 Vegetible iritants 1¢8 
cancerous, of skein, 298 Veins, affections of, 357 
‘eancroid, 81, 110, 296 »umours of, 
corroding, 1 Vetieseetion, 19, 
of cellular membrane, 80 ‘Venoreal disease, 187 
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